Form 



990 



: -Department of trio Treasury 
internal. Revanua Sorvfdej 



Return of drganizatibii ^ Ex0fript Froiri Income tax 



Under section 501(c), 527 f or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

> The organization may have to. use a copy of this return to satisfy state reporting, requirements. 

A For the 2008 calendar year, or tax year beginning , 2008, and ending 



QMS N<?. 1545-0047 



B Chagk;tf opptotiro; 

Initio} nriiiin) 

TeffTiif)»l»PA . 
'AiTiandaif 

■ ifClilNV 

■ Application 



Una IRS 
|aM or 
piini or 
typo, 

Sso; 
Specific 
(nstrucr 
Bona; 



C Name of organization SUTTER EAST BAY HQS PI T.ALS. 



Doihg Business As ; 



Number and street (or p.Q. box if mail is not delivered to street address) 
3012: SUMMIT STREET, 3RD FLOOR 



City or iom, state or country, and ZIP + 4 
OAKLAND* CA 9 4 609 



Room/suite 



F Name. and address of principal °^cer; ;^ R ^£^ : %j 
3012 SUMMIT STREET, 3RD FLOOR OAKLAND, CA, 94 609 



; ! Tax-exempt status; jx 1.501(c) Q : ) (Insert no.) 



I 4 94 7(a)(1) or 



■J Website; WWW. S U.TT S RHE AXTE. . ORG 



527 



K Type of organization: jx | Corporation 
Summary ; 



Trust 



Association 



GtHer ; ^ 



Open to Public 
Inspection 



.20 



O Employer Identification number 
94-1196176 



E Telephone number 
{ 916) 286-6665 



q Gross receipts j lt 018 ,157 , 8 15, 



H(a) Mbis a group return for . y ea . 
. . Bmiiales? . . . ■■■ — — • 
H(b) Are. at} aMiiatss Included? Yes 

If "Wo." attach a Hst. {sea ipsirudtans) 

H{c) Group exerhptfeh number jj* 



N6 
No. 



1-L Year pHormaUonr x 9.36 [ M State of legal domicile; 



Briefly describe the. organization's mission or most-significant actMtfes:: _^_^ :_ V 



Check this box > □ if the orgahization disconiinued fo-operalfo^ efmorithin 25% of its assets. 

Number of voting members of the governing body (Part VI, Hne : 1a) # ; . : : 
Number of independent voting members of the . governing body (Part VI, Jine lb) , \" * * " ' " 

Tclal number of employees. (Part V, lin e 2a) ^. \ ^ \ \ . ; < '[ ' * '* " ! ..." * " v ' v * * 

Total number of volunteers- (estimateif necessary). , * * " r " " " ^ " * " 

7a Total gross unrelated: business revenue from Part ViH, line. 12, column (C) : " ^ ? ! : ; * %: 

, ;b: Net unrelated business. taxable income from Form S9Q-T, line 34 . v.,. '„ * ,y ' ^ ^ O.^:" 



8 Contribution and grants (Part Vlil ( Hnelh) ^ ^ ^ . , . . ; . 

9 Program service revenue (Part VIU, Ilne2g}- . m . . " " ' " " " ? '. " " 
1,0 Investment income (Part Vlii, column (A), lines 3, 4, and 7d). , ". >.'\ ? * " * " V> 
1i Other revenue (Part VII i r columri (A), lines. 5, 6d, 8c, 9c, 1 '^and lYe) V ' ' ' * '[ * 
i 2 totaj : revenue - add lines 8 through 11 (must equal Part VIII,. column ^."iilie'l I) 1 1 1 \. C 



Grants and similar amounts paid (Part IX, column (A) ( lines 
\A Benefits paid, to or fpr members .(Part jX 4 cplurnn (A). t Iine4) ' : " ' * : ■ * * r " *' i* * 

1 5 Salaries, other compensation! employee benefits [Part IX, column ^AJJmes'stTuJo" " ^ 
1Sa : Professidnai ^ ; : ' - « ; - - ^ ^ . 

b to^al fundraising expenses, Part IXVcplumn P), ihe 25) ' ^O^ ' " " " " 

t% ;dther expenses (Part IX, column (A), lines lia-iid, 1 tf-24fj . 

18 Tolaj expenses. Add lines 1 3-17 (m ust equal. Part IX, cpiumn -(A)V line- 25) m [ " " f * " 
1 9 Revenue less expenses. Subtract line 1 8 .from line 12 ... , t , , ^ :> ; . ] " " " ' " ' 



20. Total assets (Part X,, line . 16) % ^ .^ ^ , ^ _ ^ 

21 Tola! liabilities (Part X f line 26) . ^ [ " ^ '"' " *V" 

22 m Nerassets or fund balances. Subtract line 21 from : 1irie> 2D^ 



Prior Year 



3 


..- -23 . 


4 


. 1-6 


5 


5, 666 


6 


440 ' . 


7 a 


" <8 70/2 96. 


7 b 


■■■■ -206-,:i71. 



11,969, 662. 



94 2, 702, 893. 



3> .7 6,0 3.3. 



7, 19 8> 4 4 9. 



965> 577, 037:. 



754, 996, 



NONE 



413, 6 4.4 . 937. 



NONE 



4 53, 5B 8,. 310. 



873, 938, 24 3, 



91/ 588,. 794. 



Beginning of Year 



54 0, 94 6V 324. 



296, 795, 557. 



244 , 150, 7 67. 



Current Year 



10, 265,165. 



.992, 00.4 > 075v 



2, 577/981. 



7, 46i;394 .; 



1/012, 308 ,. 615.: 



. 8:24 , .4 23. 



NONE ■ 



478y 221, 4 6S;. 



NONE 



446, 369, 8.93., 



925; 4 15, 7E9. 



86, 892, 8 2.6, 



End of Year 



5.11, 798, 4 49. 



311,030,279; 



200,7 68, 170: 



Signature Biocfc 



Sign; 
Here 



and hPifpf M ic tntk -^Lm ^SSL!^^ f — '0$ including accompanying schedules: and statements, and to the best of mr "kncwledae 

and belief, It. is true, correct, and camolele; Declaration of preparer {other than officer) .Is : blsed on .all information of which preparer has^ny 



Under penalties of perjury,. I declare that j 
ind t " ' " ' ' * 

|^ , . 

r Signature of officer 



Date 



Type or print name and : lU|e 
■ - V. ' . — —-■ 



paid 

Preparer's 
Use Only 



Preparer's 
signature^ JF : : 



F i rm's name for your) 
if 'setf-employed), 
address', and ZIP + 4 



^ERNST & YOUNG U, 5. LL P 



Date: 



Check if 
self-. '. 
employed 



... ■-■ ^01 botcias- BLVD. -.. SIMK 3Q0 .BOSSVILLE: CA 9S661 

May the I R5 discuss this return with the : preparer shown above? (See instructions) . 



Preparer's identifying number 
(see instructions) 

P0 00 434 33 



EtN 



34-6565596 



Phone no, > 916-218-1900 



1 X 1 Yes I ] Mo : 



Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 

JSA ... 
Bei DiQ 2.000 

53157 K 4 019 



Form 99.0 (2008) 



Form 990.(2008) _ 3 A -1.1 9 6176 Page 2 

Statement of Program Service Accomplishments (see instructions) , .,. 



Part III 



i Briefly describe the organization's; mission:. 
"SEE SCHEDULE . 



2 Did the org a nizatidn ii nd e rtake any s ignif ica nt p rog.ra rri ■ se rvices du ring X he year which were not listed, on 

the prior Form 990 or 99.0-EZ? . V; .,. >: w # \^ it ... ; ... — - vv. , .. I I Yes. [~x1 No 

If "Yes" describe, these. new services ori Scheduie 
■3i Did the organization cease conducting, or rnake significant changes in how it conducts, any program 

■services?;' ^^J^^ .. . . ; . .... , , , . .......... ...... . , r Oves 13 No 

lf"Yes t M describe these changes on Schedule O. 
4 Describe the : exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a}(i.) trusts are required^ report the amount of grants and 

allocations to others, the total expenses, and: rev for each program service. . reported; 

4a(Code: . ). (Expenses $ -Jm^JSmmi. Jncludjng grantis of $ 824 > 423r ) (Revenue^ 996,098,740. T 

SEE SCHEDULE O .. : '. ..' ■ 



: 4 b (Code.; ) (Expenses: $.: ; including: grants of $ ) : (Re venue: $ 



4c (Code: . _} (Expenses including 1 grants off; .) (Revenue $- 



4d Other program: services. (Describe in Schedule O.} 

(Expenses $ including grants of $., ) (Revenue $' 



4e Total program service expense 879, 511, 8 61. (Must equal Part \X\ Line 25, column (B)j ^ 

?!*o2oi,ooa ^ Form 990 (20D8) 

531 57 K 4 01? 



f orm 990 (2008) 



Part IV 



9 4-1196176 



Page 3 



Checklist of Required ffchfeduies 







No 


1 


! X 




.. 2 


' X: 








x: 


: 4 




x ... 


5: 






;. 6 




x . 


7 : 




x . 


! 8: 




x. ■ . 


. 9 




\ .•;>••; ,„ 


10 


X 




11 


: X. 




12 




X 


13 




X ' 


14 a 




x 


1 4 b 




x .. 


1S V 




: x 


16 




. X : 


17 




x 


18 




X : . 


19 




X 


20 


X 




21 


x 




■ 22 




. X * 


23 ' 


x 




24a 


X 




24 b 




■ X ' 


24c 




x -, 


24d 




k ; 


25a 




; X 


25 b 




% 


26 




X 


27 




x , 



5 



Is the organization described in section 501(c)(3) or 4947(a)(1): (other than a private foundation)? If "Yes," 
complete Schedule A . ^ .. . -; . ; t u . . /. . . . .. . m , , ... , k ; ... .. - . _ , 

ls : the organization required to complete Schedule B, Schedule of Contributors? % a . ^ ... . ■„ m .. tf . 

Did. the organization engage in direct or indirect political campaign, activities on behalf of ; or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Parti ^ £ ... , . , . 
Section 501 (c) (3 ) organizations. Did. the org anizati o n engage in lobbying; activities? If "Yes," comple te 
Schedule C, Part II u ; m % \ ... % ,.. % _ b k . _ . . ... . . . .„ ; , : „ .. . , „ „ . , : . , ; , . . .... „.;„.,., 

Sections 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is. the organization subject to the: section 5033(e) , 
notice and reporting requirement, and. pra C, Part III a m! .._ r v t v v W , 

Did the. organization maintain any donor advised funds; or any accounts, where donors have the right to 
provide advice- on the distribution or investment of amounts, in; such funds or accounts? If yes, " complete 
Schedule D, Part i ^ a . ,. , _ a k . , , .: . : „ k , ... ..... 

pjd the organization: receive or hold a conservation easement including easements. to preserve open space, 
the. environment, historic land areas, or historic structures?;^ Part It \ . ^ . » \ m m , m 

Did: the organization maintain collections pf w.orRs of. art, historical treasures,, or other sirnilar asse.ts?./f Te^ '' 
complete Schedule D, Part III . m a ^ , ^ a n .-' m •„. . , , .. . , , a : . rf v .. _ #i , . a ^ .... , # 

Did the organization report an.amount in Part X, line 2t; serve as; a .eustodi.an for amounts hot listed in Part 
X; or provide credit couriseling, debt: management, credit repair, or debtnegotiation services? /fVes; " 
complete Schedule D, Part IV t .: ; : : . . , . . . . , m \ , . . , , , . . . , . . 

Did the organization hold assets in terrn,. permanent, or quasi-endowments? If "Yesi Complete Schedule% Part V 
Did the organization report an amount in : Part X, lines 1.0, 12, 13; 15, or 25f If 'Yes," complete Schedule D, 
Parts VI, Vlli IX t orXas applicable , : ^:. ; „;.. ,; ... - . „ ; . k m a . . -' f .. . , .'.^ 

Did the organization receive an audited financial statement for the -year for whic is completing this return 
that was prepared in accordance with GAAP? lf"Ye$ ft cpmplete Sc/iecfu/e D, Parts XI, Xfl t and XIII _ .„ ■■==. ^ ;: ..... 

Is; the organization a; school described In section 170(b>(1 )(A)(H)?; If yes/' complete: Schedule ^ _ ; v. ; .. 

Did the organization maintain an office, employees,, or agents outside.of trie U-S,? . ^ . ^ v t ,^ . m v t v ^ ^ 
Did the organization : have aggregate revenues or expenses of more than. $10 ,000: from. grantmaking, ^ 
blisjness; and program service activities outside the If yes/' complete Schedule F t , Part I k . . .. _ t . . ^ 

Did the brganization report on Part iX, cbiurhn (A), |ine 3- more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? 'Yes," comp/e/e Sc/?edt//e F, Pan* // s ^.^ . . . m m 
Did the organization report on Part IX, colum n (A), line 3, more than ,$5,000 of aggregate grants or assistance: . 
to individuals located, outside the .United States^ _ . \ ' v . . .^ ^. . _ . 

Did the organization: report more than~$15,0pp on Part (X, cpiumn (A) t .Iin.e ife? /^'Ye^/' cpmp/ete: Sc/?ecfu/e Part I , # v ^ .. 
Did the organization report more than $ 15, 000 total on Part VIH, lines; 1c and aa?;:yf 'Yes; " cqrnplsfe Schedule (5, Pati ii. ,-^ m . = 
Did the. organization report .more than:S15,000 on Part. V}i| T line 9a? lf *Yes t " complete Schedule G, Partftf I ^ . . ; 
Did the organizatipn -pperate on /r^Ves," complete Schedule H. v _ , ; . . ^ v . . . ;> w ^ ^ v 

Did the. organization report more than $5,000 on Part IX, column (A), line ^./f Yes^'cbmp/e^e Schedule.!, Parts ! and It ^ . ^ w 
Did the organizatian report more than $5,000 on: Part IX, cofum.n' (A) line 2 7 "Yes, complete Schedule l f Parts. I a,nd III [ 
Did the organization answer "Yes* to Part VI K; Section A, questions 3, 4 t or 5,? /f "Yes t " complete. 
Schedule J m m . r m ^ m b V; ^ 4 . m . _ ; ' s . , k ,; b ^ .^"^ ai m b . , v , . .. . . . ^ 4 , . ^ ^ t ^ \ m . . # _ a , ^. 

Did the organization have a tax-e>cempt bond issue with an outstanding prineipal amount of more than 
$1.00,000 :asqf the last day : of the year, that was issued after December 31 , .2002? If yes,!' answer questions ■ 
Z4b-Z4d and complete Schedule K If "No;" go to question. 25 m r .. _ , r ,. ^ „ m ^ ^ . . . a m m , ; 

b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? ^ 
c Did the prganization maintain an escrow account other than a refunding escrow^ at any time during the year 
■■ to defease any tax-exempt bonds? r . . ^ m \ ¥ . ^ . .. .. r . ^.^ .... . t \ ^ ^ ^ . . . . v v ' . ^ . 4 . ^ b v k ^ >: 

d Did the organization act as an "on behalf of issuer. for bonds dutstahding at any time during the year? . d . . 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the, organization engage in an excess be'hefrt transaction 
with a . disqualified person during the year? If "Yes," complete Schedule L, Part I. m 4 > 

:b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

p e rs o n from a. prior ye ar? If "Yes, " complete Schedule L ( Part I \ m , n 

Was a loan to or by a current or former officer, director, trustee; key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part II 
Did the organization provide a gra nt or other assistance to' an officer, director, trustee, key em pfoyee, or 
substantial contributor; or to a. person related to such an Individual? If "Yes," complete Schedule L, Part. Ill y w ,» 



7 



■8 



10 
11 

12 

13 
14ai 
B 

• 15' 

16: 

17 ■ 

is; 

19 
20 

21 ■ 
22 

.25;. 

2.4a 



26 



27 



J5A 

8E1021 1.000 



Form 990 {2008}; 



5 31 3 7 K. 4 019 



Form 990 (20oa| 



Partly 



Page- .4 



Checkifst of Required Schedules (contiriuedj. 



28 During the tax year, did. any person who is a current or former officer, director, trustee, or key employee: 
•;a Have a direct. business relationship with. the organization (other than, as an officer, director, trustee, or 
employee), or ah mdirectbusihess relationship through owners h than 35% In another entity 

(individually or collective ly With other pe.rson(s) listed in Part VII, Section A)? If 'Yes/' complete Schedule L, 

pan iv , ., ... , . , . ...... ...... . . . 4 . ,. , ; . ... , . . ., 

b Have: a family member Who had a direct or indirect: business with the organization? /f Tesv" 

complete Schedule, L t Pad.IV . . , t .... . . . , w . .... - , .■ . . ,. v ^ M . . . ,. v .. .... 

,c\ Serve as an officer*; director, trustee, key employee, partner, ormember of an entity (or a. shareholder .of a 
professional corporation) doing business with the. organization.? If "Yes, " complete Schedule L t PartW . , , 
23 Did the organization receive more than $25,0.00 in non-cash contributions? If ■Yes," complete Schedule M ... , , 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
:coriservation : c^^^ ■ Vi .... t ; ■ , r , . b 

■ 31 Did the organization liquidate, terminate, or dissolve and cease operations? 7f 'yes,'' complete Schedule /V, 

32 Pid:^ 

Schedule N v Part. II ' x , . . ., v . . . • s . . , ; . ; ... : ..... w . ... , . , ; ^ ,. : . . 

33 Did the organization own 100% of an entity disregarded as : separate from the; organizatioa under Regulations 
section,^ :, < , .. « .,. „ , 

34 : Was the organization ^related td. any ta>c-exemp.f or taxable entity? Paris II, 

III, IV, arid Valine- 1 . 4 // , ; ? , . . , „V,,.V- -^V,.'. ^ * 

35 Is any related organization: a controlled, entitywjthin the me 51 2(b)(13)? IfYe'Si 1 complete ' 
Schedule R t Pa^ , ,. * V* - ? *V* * . . /V. , ... 
Section. 501 (c)(3) organizations'. Did the Orgahization make^a transfers to an exempt non-chanfable related 
organization?:/^ . ; ; ;i ^ . ti , . ' . . .' 

•^7 Pid the organization co 

and that is treate d as a. pa rtners hip for fede Parf 



28a 



28 b 



28 c 



29 

Id 



31 
32 
33 
34 
35 



37 



Form 990 (2008) 



6E1 030 1.00Q 

53157K .4 019 



Form aso (2006): 



•94-1 196176 



. Page 5 



Statements Regarding Other IRS Filtngs and Tax CQr^pliiaric^ 



Ygs No- 



la 

b 
c 

2a 



ia 



lb 



931 



NONE 



Enter the number reported in Box 3 of Form 1 096 r . Annual Summary, and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable . . . . . . « , ... . . , . . . . y ... ;■ r . 

Enter the number of Forms W-2G included in line 1a f Enter -0- If not applicable . ., . , 
Did the organization comply with backup withholding rules for reportable payments to vendors, and reportable 
gaming (gambling) winnings to prize, winners? , », • > .... * » . , , . ... . . . , , . » . . . , . . . . . ;,v . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | [ 

Statements, filed for the calendar year ending with or within the year covered by this. return I 2 a I 5 , 666 



b if at least one is reported on line 2a, did the organization file all required federal emptoyment.tax returns? k . . . , 
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-///e th|s : return., (see instructions) 
3a Did the organization have unrelated business gross income of $t.,000 or more during the; year covered by 

. this return? ■> . .. . . .:> « . «. ; s >..■ •. y. . .. . « « . > . ^ , > *• « T ^ * . ^ ■« , * * •« 

b If Yes, " has it filed a Form 990-T for this year? If 'Wo," provide an explanation th Schedule O . . , , ^ 
4a At any time.during the calendar year, did the o rg aniza lion, have a n interest ;in, or a; s ignature or other authority 

oven a financial account in a foreign country (such as a bank: account, securities account, or other financial 
.. .account)? * ., . ,; : . ,. : * . .. r . j . . . « * . * > ; ; . . .. , ... .. . * . .. , .. : . *• t * . . .. - * . 

b if "Yes? enter the name of the foreign country: - ■ • ., . ■ ... ' " ' 

See the instructions for exceptions and filing requiremehts for Form TD, F §0422.1 , Report of Foreign Bank: : 
and Financial Accounts. 

•5a. ' Was the organization a party to;-a prohibited tax shelter transaction atany. time during the taxyear? : ... . ■ .. r . ; 

b Did any taxable party notify the organization that it'wasor is a party to a prohibited ta^ . ; ..■ ,. 
c If "Yes," to question. 5a or 5b; did the organization file Form 8886-T Disclosufa by Tax-Exempt.Entity Regarding 
Prohibited Tax Shelter Transaction?: . •« * . - « . , . . •» . » „ . . • . . , .. .. ; ; ; . . . y ,..-y, . v' , . 

6a Did the organization solicit, any contributions that were not tax deductible?:.; . . .. .. * . . w . » . > 

b lf;''Yes," did the organization include with every solicitation an express statement that siich contributibns or 

gifts were not. tax deductible? . . . . .« .... v-: v > . > , .-. r .« .» ^....^ ... * . . 

7 iprgaiifeai|bns th 

a Did the org anization, provide: goods or services: in exchange, for any quid pro quo contribution of more than $75? . 
b If "Yes." did the organization notify the donor of the value of the goods or services provided?.: . . ... . , . ;./..; > 

c Did the organization sell, exchange, or otherwise dispose: f tangible personal property forwhich.it Was ' 

required to file Form 8282? >• - - « ^ - ^ •« - . - » ;« > » .'v . r >, ^ . ^ 4 ^ .- v >■ ,. ; * . ■>:■ . ^ > . 
d If M Yes/ r indicate the number of Forms 8282 filed during the year * . . ^y .... . A . I 7d I 



e Did the organization, during. th.e : year r feceive any funds, directly or. indirectly, to pay prem turns on . a .personal 
benefit contract? . .* * •« > .• . • . - • . . « . ; , , , w.' r , , .^v > i - 

f Did the organization, during the, year; pay premiums, directly rind ire ctly> on a personal benefit, contract? ?■ 
g: For a II contributions of qualified Intellectuaj property, did the organization file. Form 8899 as required? ; « , 
h For co ntributions . of cars, boats, airplanes, and other vehicles^ did the organization file a Form 1 098-C as 
required?- : . . * .... ) .> ^ .,,>, ,w .^^ v . . ..... . , y - . . , vV , ... .. ±. . v »■ ,. ; „- 

Si Section 501(c)(3) and other sponsoring org a advised funds and section 

509(a)(3) supporting organizations. Did the .supporting orgamzatiohi or a fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? ;. . * . ■* * . i . i; - > > . » . > 
9 Section 501(c)(3) arid other sponsoring o 

Did the organization make any, taxable distributions under section 4966?. . , : » : k ... . . . , ..... ............ 

Did the organization make a distribution to a donor, donor advisor, or related person? , : * v >- ^ . . ... , , • 

Section 501(c)(7) organizations. Enten 

Initiation fees; and capital contributions included on. Fart VIII, line 12 . *: - . .. . . . . > . . : 

Gross receipts, included on Form 990, Part yil( 5 line 12, for public use of club facilities f 
Section 501 (c){1 2) organizations. Enter; 

Gross income from; members or shareholders , ; - : , . . . . ; ;„ r . ,. ; . . , . , ^ „ . : , 1^ 

Gross income from other sources (Do not .nef amo.unts.due or paid to other sources against 
amounts due or received from them.) . . : , ; . ... ... ... „ -s . ; . ; ... ; . : ... . „• ; . [H^ 

12a Section 4947(a)(1) no n-exempt charitable trusts. Is the: organization filing Form 990 in lieu of Form 1041? . 
b If "Yes;- .e.ritef the amount of tax-exempt Interest received or accrued during the year , . . , ] 1 2b ] 



10 



11 



1 0a 



10b 



1c 


; X 


I 


2 b 


. X 






• X 




iu 


X 




4a 




X; .. 






] 'M: 


5b 




..' X-. ■■: 


: ■ 5.C , - 






; 6 a 




X : : 


5b 






7 a , 




X - 


7 b 






7c 






7e 




. x. . 


-■ : 7f = 




5 : Xl 


7g 






7h 






8 






9a 












12a 













Form 9 9 (2008) 



Jsa. 

8E.1 040 2.00D 
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Form 990 (2008) 



Part VI 



•94-11.961:76 



. Pags 6., 



Governance, Management, and Disclosure (Sections A, B, and C reguesf /n/brmaf/o/? ;a6p^^po//c/es not 
required by the Internal Revenue Code.). 



Section A, Governing Body and Management 



1a 
b 

2 



For each 'Yes" response to lines 2-7b beloW t and for a f, No" response to lines -8 or $b below, describe the 
circumstances, process, or changes in Schedule O. See instructions. 

1 1a 



lb 



23 



16 



3 

s 

6 
. 7a 



a 

. b 

9a 



10 



11 



Enter the number of voting members of the governing body ; % 9 „,„,.,„,,,,, , , : , .„ 
Enter the number of voting members that are independent 

Did any officer,- director, trustee,: or key employee have a family reiatibhship or a business relationship With 
any other officer, director, trustee, or key employee? . . ... ,\ . ... ... ... . _ . . , , . „ M , . m v . 

bid the organization delegate control over management duties customarily performed by or under the direct: 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... «. , 
Did the organization; become aware during the year of a material diversion of the organization's assets? , r , ■, „. A 
Does the organization have members or stockholders? ...... . • ^ . .. , , . . . v.. 1 < ; . m!i . ; i; ; . c , ^ ; „ , ^ , ; . ., 

Does the organization have members, stockholders, or other persons who may elect one or more members:. 
of the governing body?; -., v , , : ... . m ... , , ....... ,. ..... . . / :fViSf ,, .. . ., „. ^ ,,. 

Are any decis ions . of the .governing body s ubject to approvalby members, stockholders, or other persons? ... M . 
Did. the organizations contemporaneously document the meetings: held or written actions undertaken- during 
the year by the following; 

The governing body?^ t . ,^ , m < w # : .. ^ v , ^ ..^ ^ .. ^ ; . ^ 

Each committee- with authority to act on behalf of the governing body? ; t ^ t ; . ^ . . V ; a v m \. .. ^ m ^ 
Does the organization have local chapters, branches, or affiliates? m _ t ^ ^ . '. a . ' . ^ ^ ; . , , . .^ ; , ; / 
fa If "Yes,". does the organization have written policies and procedures gover^^ 

affiliates, and branches to ensuretheir operations.are consistent with those of the.organizpbn? ^ . .. 
Was a. copy of the Form 990 provided to the organization's governing body before it was tiled? All organizations 
must . describe in Schedule O the. process, if any, the organization uses to review the Form 990 , .. .. m 9 
Is. there.any officer, director or trustee, or key employee listed in Part VII,: Section A, who cannot be. reached at 
the organization's m ailing address? if "Yes, 1 ' provide the names: and addresses in Schedule O , , , . , , . , 



7a 



7 b 



8 a 



9 a 



9 b 



10 



11 



Yes 



Mo 



Section 8. Policies 



12a Does the organization havea WriUen conflict of fnterestvpo^ ^ . m _ ^ v ^ .„ ^ ^ ^ 

b Are officers, directors or trustees, and key em pioyees;. required to disclose annually interests that could give • 
rise to conflicts? _ 

:; c Does, the organization regylariy and cohslsterii^ ' 
describe in Schedule O how: this is done m _ _ _ . , . ., .; ; 

13 Does the organization have a wntteh.whjstleblower pblfcy?; ; s '' ' _ , ; ^. "' 

14. Does the organization have a written, document retention and destruction policy? w \ , , . ... , , fc ^ C 
15 Did the process for determining compensation of the fblfowihg, persons Include a review and approvaiby - 

independent persons, comparability data, and cphtemppranepus substantiation of the deliberation and decision: 
, : a the organization's CEO, Executive Director, or top management official? :< ,., ^ .. . . ; , : , _ ^ ^ v _ v ^ ^ ^. 
b Other officers or key employees. of the' orgahizatipn?. . ^ _ . . . , . ••. '. ' . 

Describe th.e process in Schedule 6. (see instructions) 
16a Old the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the. year? t t p ^ >: ; . a .. v ; , ^ m ., \ k ^ r 

b If "YesV has the organization, adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements .under applicable federal tax law, and taken steps. to safeguard 
. the organization's e.xempt status with respect.to such arrangements? t . , ....... t . . , - . , : . 



12a 



12b 



1 2c 



13 ; 



14 



i5a 



15b 



18a 



16 b 



Section C, Disclosure 



17 List the states with which a cppy of this Form 990 is required to be filed >_C&>^__ 

18. Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable"), 990~and 99St(5^ 
available for public inspection. Indicate how you make these available. Check all that apply, 
Q Own website [j<] Another's website Upon request 

1 9 Describe in; Schedule O whether (and if so, how), the organization makes its governing documents , conflict of interest, 
policy, and financial statements available to the public, 

20 State the name, physical address, and telephone number of the person who: possesses the books, and records of the 
organization: UTERES A_H^^^ 

510-869-8284 



.JSA ; 

1.000 



Form 9 9 (Z005) 
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Forrn : 99p (2006) , . , , .. , ,,. , 94-1196176 Page'7 

fg^f^JI Cornpehsatton of Officers, Directors, Trustees. Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, arid Highest Compensated Employees " 

1a Complete this table for all persons required to. be listed. Use Schedule J-2 if additional space is needed. 

» List all. of the organization's current officers, directors, trustees (whether individuals or organizations);, regardless, of amount of 
fcpmpensation, and current key employees. Enter -Gr in columns (D), (E), and (F) if no compensation was paid. 

. * List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W%2 and/ or Box 7 of Form 1099-MjSG) of more than $100,000 from the organization, and 
any related organizations. 

© List all of the o rga n izatlon's former officers, key em plbyees , and hig hest bom pensated employees w ho received more than $ 100,0 00 of 
reportable compensation from the organization and any related organizations. * 

° List all of the organization's former directors or trustees that received, in/the capacity as a formerdirector or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations.. 

List persons, in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest, compensated 
employees; and former suchpersons. 



. I I. Check this box. if the organization did not compensate any dffi^ or key employee.. • 



(A) 

(Same and Title; 


Average 
hours per 
week : 


m 

PosUion (c^eck all that apply) 


(b) 

Reportable 
compensation, 
from '• 
the. . 
organization: 
(.W-2/1Dg?^MISC) 


(E). ; 

Reportable 
compensation 
from: related 
organizations 
.(W-2/io.99-MisC), 


(F) 

Estimated' 
amount of 
other 
. compensation 
• from the 
organization 
arid. related 

:nrnani7afirtnc; 


SI 

OH 

H 

in 

*tS"- 


Institutlbnial trustee 


Officer 


'-<' 


O CD 

ill 

8 

3: 

.=>.■ 
w.. 
W 


o 
& 


SEE SCHEDULE ■ 


















































































■ : i ■ 












































■ : ■■ 

























































































































































































































































Form 990 (200B) 
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Page: 8 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 



m 

Average 
hours per 
week 



Position 
3 5" I a 

a.-a E 

S'l 'I 

E 

sa. 



(check ail that apply) 



§5 
2 co 

n CD 
•< W 

3 



m 

Reportable 
compensation 
from 
the 

„ organization 
(W-2/1099-M1SC) 



(3 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



Estimated 
amount of 
other 
compensation 

from the 
organization; 
and related; 
organizations 



1b Total 



., ,.. . .. , . ., . » ... . . . ... . .• . > . v . .... - . r i 1/045,5-76, I 3, 9.3 9>. 86 2; J: 1/635/433 

2 Total =■ number of individuals (including those., in 1a) who received more than Si OOvOO.d in reportable compensation from: the 
organization fc* 9 3 9. " • - 



3 Did the orgariizatidri iist any former officer, director or trustee, Key employee, of h ighes t com pe hs ate.d 
emjilpyee oftiine 1a?lf 'Yes/ complete. Schedule J for suvh iridMduar.. \ w /•..••/././. . B =." ¥ : / , ,„ ... v .,. 

•4: For any individual listed on iine, 1a,. is. the :sum of reportable compensation and other compensation from 
the organization and related organizations greater than 1150,000? if "Yes," ■compl&te Schedule. J for such 
individual . , *. . . •. . .. ,, •„... v . „ ... . , r /.«' T ' /. ",.'> . , . , , . , . 

5 Did any person listed pn line Ta receive 60 accrue compensation from any unrelated: organization for 
services rendered to the organization? If ^es/' complete Schedule J for such person / ■ /. ; . . ./. ... . , \ , 



Yes 



No 



X, 



Section B. Independent Contractors 



1 Complete this, table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



. (A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation ■, 


SEE STATEMENT 1. 






























2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from, the organization 259 





JSA. 

3E1D50 1.000 
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Statement of Revenue 



94-1196176 



(A) . 
Total revenue 



(6) 
Related or 

exempt 
function 
revenue 



Unrelated 
business 
revenue 



Revenue 
excluded from, tax 

under sections 
512/ 513, or-514 



1a 

P 

■ c 

a 

e 

f. 



1b. 



1c 



Id 



Federated campaigns 
Membership: dues . . - , # - . 
F.undraising events i-. .» «• . .« .. . . 
Related organizations . - - *■ > . 
Government grants (contributions). 
Ail otfier contributions^ gifts,. grantSi 
and similar amounts not included above 
Noncash contributions included In lines 1 a-1f: : S ; 
Total. Add lines 1a-1f . . . ^ « » » > * 



la 



If 



10,265,165,. 



10> 265 r 165, 



2a Patient service revenue ' 

•b SLTA CT SERVICES 



: q "MAGNETIC IMftGIHG AFFILIATES - { MIA)- 
d MTA GUARANTEED PAYMENTS- ... 



e 5YSMD LASER- C'EHTERy. :LP 

f ' All other program service revenue : 
g: total. Add lines 2a-2f . . . * 



Business Code; 



900099 



384, ,790, 970. 



984,790V9~0. 



900099 



•996,137. 



996, 137, 



900099 



1, 351,,093. 



..i,bsi, : 0.93. 



900099 



165., 596. 



165^596, 



.90.0093 



31, 1.63; 



900099 



4,159,116. 



.4,155,116.. 



.992, 004, 075. 



4 

•s- 

sa- 
fe 

C : 

d 

7 a 



-.CI: 

Ba 



Ifwestmenl. income, (inciuding clivt interest, and : . 
other similar amounts) =' « ; . .. -i , >, . 

Income from investment' of tax-exempt bond proceeds. 
Royalties > : » ■ «.* ■ - : « 



& 383V3Z9, 



2,:333,329; 



HONS: 



Gross Rents .. . ... . 

Less: rental e^ehses . 
Rental Income or. (toss) * , 
Net rental income or (loss) . 

Gross am punt from sales of 
ass ets other th an : in ven tory 
Less:: cost or other basis 
and sales expenses; . .. . . 

Gain or (loss) , : , . . ... . 

Het gain or : (lpss) > * « «• > 

Gross : income: ' from 
events (not including $ : . - 



. (i) Real 


; (i$) Personal: 


3,035,928. 




... . 5,m:495. 









HONS 



(i) Securities 


(ii) Other . 




.. 504, 357, 




309,705. 











2> 496, 433. 



2/4.96, 433V 



fundraisirig 



of con tributiphs r.eppf ted on line i t}, , 

See. Part IV, line 13, * , w * + , a 

b Less: direct expenses * < ;;. > fa 
p: Net Income or (loss) from fundraising events . 

9a Gross income f rom gaming activities. 

See Part tV, line 1,9. „ „. .. . v -_, .. m r m . t , !a 

Less: direct expenses . . . . .:■ •« .. . v. b 



13-4',:S52. 



652. 



" b 
10a 



NONE 



Net income oc (loss) from gaming activities - ' ■ . „ .. 

Gross;: sales, of inventory, less 

returns and allowances , . . , , „ v a ... 

Less: cost of goods sold . - . . , , ... ='h I 
Net income or (loss) from sales of inventory* « v *. & i 



mm 



MOWS 



Miscellaneous' Revenue 



11a 
b 
c 
d 
e 

12 



■JBI - LABORATORY 



UBI, 



STEM CELL SVCS 



UBI - VOLUNTEERS IS UUfFQRM 



BusinessSCode 



521500 



3.97,475. 



39V475, 



541900 



.173, 290. 



173,290; 



300099 



149,644. 



149,644. 



Alj other revenue . 1 541610 

Total,. Add lines 1ia-11d . , . . ... * « . , , 

Total Revenue. Add lines 1 h, 2g, 3, 4, 5 v 6d, 7d, 8c, 
9c, 10c, and 11e « » » « » . - - * ■- . - > ; ■ ^ . 



i, 244,. 552. 



4,094,665. 



149,887. 



4, 964 , 961, 



1,012,303,615. 



996, 093,740. 



870,296. 



5,0-4,414. 



JSA 
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Form 990 .(2008) 
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Page 10 



Stateme nt of Functional Expenses 



Section 5Ql{e)[3> and 501(c)(4) organizations must complete a!! columns. 



0o not include amounts reported on tines 6b, 
7b, 8b, $b, and 10b of Part Vtll. 


..■/. (A) 

To lai. expenses 


Program service; 
expenses 


' (C) 
Management and 
general expenses 


(0) 
Fund raisin 3 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See part IV, line .21 v 

2 Grants and other assistance to individuals in : 
the US. See Part IV, line 22 i....^, ^. - 4.: 

3 Grants and other assistance to governments, 
organizations, and individuals outside, the 
U,S. See Part IV, lines. 1 5. and 1 5, . 4 b .. m \ 

4 Benefits paid to or for members ... ... .. „ - „ ,. 

5- Compensation of current; officers, directors, 

trustees, and key employees * % ;• , v ; . 

6 Com peri sation: not included, above, to disqualified 
: persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) „ ... 

7 Other salaries and wages . . ; : m , „. , ,. * 

tt Pension plan contributions (include section 4 61 

(k) and section 403(b) employer contributions) . : 
9 Other employee benefits . . . : „ . „ 

10 Payroll taxes . - » » . .••••: = .. . •.. . . « * 

11 Fees for. services (npn-ernpioyebs): 

: a Management . ., ... . ; ... . . v - ... .. ... - 

b Legal «• ; . , v .;.... » « .« . ... . *w ... v 

c Accounting . -,. . . . * ., .v w * ... .• * «• * * 

d Lobbying </.. * - » - £-. T . 5 # .....< .... 

e.. Professional fun draisin g . s ervices. . See Part IV, fine 17 
f Investment management' fees: : . . v,. * . » 
3 Other . . , . , . . ... ... . . . „. 

12 Advertising and promotion * - ■• - - . ► .«/* » 

13 Office expenses * „ . .„ , .,w «. „ : •„ -./v-*: . . 

14 Information technology » . .« * . . .- . . 

15 Royalties v »•..: . w . . . . ....... .... ...»..„ .„:•. «. 

IS Occupancy . . . . » » „• «•«.«. * » . . 

17 Travel ... K , ^ ... ... . .„, ., i. , 

18 Payments of travel; or entertainment expenses 
for any federal, state, or local public pfffcials ; 

19 Conferences, conventions, and meetings ^ . .. 

20 Interest. . . . . m . r v ....^ .. . . 

21 Payments to affiliates , k k . / ■ „ „. <: ; „ . . ... h - : 

22 Depreciation, depletion., and Amortization «. 

23 Insurance v t , A .. B ^..^ # t v ,. ! 

24 Other expenses.. Itemize expenses, not 
covered above. (Expenses; grouped together 
and labeled miscellaneous, may not: exceed 
5% of total expenses shown on line 25 below.). 

a P:UEC H AS E Q,^aERVI.CES__ 

b BAD OR FTP RXPF.N.qP. , < 

c TEM^ALIiQC ATT ON FKK.q.,.., 

d BT J LI ES:_ „ ^ _ 

e RRP ATRS £ MAT NTF.WAN^R 


8 24,. 423. 


' 824 ,: 4:23. 






NONE 


NONE 






NONE 


NONE 






NONE 


NONE 






3, 27:4 ,- 8 66 . 


NONE 


.3:, 2.74 , 86.6. 


NONE 


NONE 


NONE 


NONE 


NONE. 


297, 4 69. 224. 


' '.2-9;4-, 8:75-,..2.41. . 


.. 2, 6.l3v 983; 


NONE 


NONE 


NONE 


NONE 


NONE 


: 162, 424, 135. 


;. 1150, 569, 678. 


l r -8'54, 4.57 . 


NONE 


. 15, 033, 243. 


' ■• 14, 959 , 394. : ' 


;/"//'/ 73/:849. 


.. NONE 


31,:716.598. 


31, 120, 004.. 


59 6 : , 594. : 


NONiB: 


3; 471, 858. 


. 1, 574, 971:. 


. 1> 8 96> 887. 


NONE 


' 58 , 321:.: 


33,:i97 ; . 


-^SVl 24-. 


NONE 


NONE 


. . NONE 


NONE 


NONE 


' NONE 






NONE 


204, 927.. 


NONE 


204 v 957,. 


NONE 


-. 37, 697> 622. 


37, 08 6 : , 160/ 


6.11, 4 '6 2-. 


NONE 


1, 044, 178.. 


5., 531.. 


1, 0.38 , 64 7. 


NONE . 


. IIS, 121, 39 9. 


il:6-,. 7 7 1 , 091.: - 


• 1, 3 50-, 3-08. 


NONE 


5, 768, 945. 


NONE 


5, 7€8-, 94 5. 


"; NONE- 


. ."; NONE 


NONE 


NONE 


NONE 


1... ' . 4, 349, 755; 


4, .33 4, 167/ 


15, 588. 


" NONE. 


. 54 6/0 4 9,. 


508,140.. 


37. 909; 


. NONE 


NONE 


NONE 


NONE 


NONE 


' 1-87, 9 0§ ; . 


175,360.. 


; 12, 549v 


.,• NONE 


1'.'," 9 , 676 , 9 0S.. 


. 9/676 ,.9.05.: 


NO ME 


NONE 


" 7190 .993. 


■ : 32&> 543.. 


39 3, 4 50. 


NONE 


3 ; 4 , 938, 254. 


. . 3.4 /9 2 5^ .0 81.. 


' .13, 1.73. 


NONE 


8,. 3.4.0V 00 5;. 


. : 7/ 35-5 v .7 7 3 ;, 


9.9 4 t 232. 


NONE 










124, 4 75, 325. 


119, 703/847. 


4, 771, 478. 


NONE 


, 25, 8 53, 063. 


25 ; i 853 . 63- 


NONE 




.. 14, 339, 462. 


NONE 


■ 14., 3 39, 462. 


NONE 


10, 658, 870. 


i.0, 584 , 9 52. 


7.3, 918. 


NONE 


7, 062, 08 8. 


7> 0621 088.. 


.. NONE 


NONE 


f All other expenses ._ ,_ 

25 Total functional expenses. Add lines T through 24f 


7, 138, 372. 


1, 186, 252. 


V 5, 952, 120. 


NONE 


^ 925, 4.15, 7 89. 


879, 511, 8 61. 


45, 9.03, 928. 


NONE 


25 Joint Costs. Check here > | [ If following 

SOP 98-2: Complete this line only if the organization 
reported In column (B) Joint -cosls from .a 
combined educational campaign and fundraislng 
solictlalion ■■. . . . „ . , . . \ 










JSA " - ■- . 
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Balance Sheet 





(A) 

Beginning of year 




End of year , 


,. Assets . . 


1 bash - non-interest-bearing > . . . . . . * . . ; - - / ; . ;• 

2 Savings and temporary cash investments. . ■-:■ ; ... i « .-: >•. .. 

3 Pledges and grants receivable, net ,. « , - *• «; .>. * . >. .-. - » ». . * » > 

4 Accounts receivable, net , , > ». . . . . « fi * . .« . .■ . . ■■. ,., ... * > ,, ♦ . 
: 5 Receivables from current and 'former officers, directors, trustees,, key 

employees, o r other related p a rties . C om plete Part II of Schedule L v ••• » ,■ >• 
: 6 Receivables from other disqualified persons (as defined under; section; 

4958(f)(i)) and persons described In section 4958(c)(3)(B). Complete Part: II 
of Schedule L ... . . « *' »■ .. ^— « - . . •« . . « ..:>•■ * .; ■->. ^ . .* ; » . ... . . 

7 Notes and loans receivable, net .-. . . . * . ; ; t-v^= . *■ .• . - 

8 Inventories for sales or use. . . ^ ... ; «. , : > * . i. .? >■ - - 

\ 9 Prepaid expenses and deferred charges . ~- -*:> i- «••'. - i i *• & ^ : ;: 




1 




. 3.3:, 8,9i;,..6'Bl. 


2 ; 


1, 821, 869.. 




3 




136/364 , 9 02, 


■ 4 : 


1 51 , 8^ 2, 719- 




5 












f 




9., 67 0, 367. 


" 8 ' 


11.150:, 531. 


1:^.842, 272;. 


9: . 


2, 105, 1:44,. 


I da; Land, buildings, and equipment. cost basis > ../'•« i-* 
b Less: accumulated depreciation. Complete 

Part VI of Schedule D. . i * * >■ •. ■ r , » ; : 


10a 


.... 8:7-5, 86.3,044.. 


; .:269 ! > 44 2. 816. 


10C 


27 2, 9 23 > 399. 


10b 


602, 939, 6 45V 


11 Investments - publicly traded securities- - -y - • 




27, 0:5'8-, 441. 


11 


7, ^23, 763.': 


12 Investments - other securities. See Part iV» line 1 T * .. . »• «• . ^ . * r 

13 Investment^ - prog t a iriirteiai^d; .-S fefe'Pa rt-IVy ' Ifnei ■ i='f * << ~. f ,.«, - « * : - : - 

14 Intangible assets * - - * ■-. * - - - - - - «• ; ^ » , - * - 

1 5 Other assets. See Part IV^ line i 1 - ? ■ ■-.= -■ - • • • - - ■, v .«■ -■ - t ^ ^ - • . 

1 6 Total assets. Add lines t through 15 (must equal line; 34) i i| ; : •» ,■; 


■ 112 




:: 19 , 7 5:6, 827. 


13 


22, 4 54 , 62.9. 




14 




4 2; 919, 018. 


15 


4 2, 07&> 395. 


540,'946,324. 


16 


'511, 79 8:, 4:49,. 


J2 

-J 


17 1 Accounts payable and accrued expenses , ». « «. . - - .«•• « ■.>,■ : r • ■ : 

1 8 Grants payable « - - .. « . '.= . : - - :-■■■>■■■■.-.■■,■ * i ; >;^-k : * •« ► -.^■ ^ r ; 

19 Deferred fevenue ; i * * ^ 4 - ^ - i- > r > - ; •» 
:20 : : Tax-exempt: bond liabilities : * * * - • -y : ^ . •« - r « «• - « »• ->->\ 

21 Escrow account liability; Cpmplete Part IV of Schedule Q .... . : ... . ^. ^> i: > 

22 Payables to. current and former officers, directors, trustees, key employees, 
highest compensated empjpyees, and disqualified persons. Complete Part II 
of Schedule L . . . i - : * * ; . ** - : . v. ..: . . . . v * , • ■* . ; * , ; R ; v. 

23 Secured mortgages and nates payable io unrelated 2 - 

24 Unsecured notes and loans payable. * f . ... * >. . - - ^ .» - ? *.. .» • 

25 Other liabilities. Complete Part X of Schedule^. - r , > , : . : .* , ., .: ^ ,. 

26 Total Habilities. Add lines 17 through 25. . - : . . - « ^ . ; ^ -. . . . - 


78 , 392 , 8 09.. 


17 


104 ,430 ; 622. 




.1:8. 






19 




: : . 187, 723, 990. 


20 


. .182, 686 /066. 




21 






22 




; " 131, 545. 


23 


. 51, .8 30. 




24 






25 


: 2 3., 8 61,. 761.: 


• ■ '296>.79.5,.'5'57. 


26 


311, 030; 279. 


w 

o 
: C 
i2 
m 
£Q 

XT 
C 

u_ 
o 

01 

w 

< 

at 


Organizatibris that foHdvy S FAS 117, check here ^ Ljd arid complete 
lines 27 through 29, and lines 33 and 34 v 

27 Unrestricted net assets . . ^ . • ^ i ; . ^ - - - > 

2B Temporarily restricted net assets « » . . . . . . . >-. , *. „ ; , .. * 

29 Permanently restricted net assets . - ^ . . w « . > . .. .« >. v . y - 

Organizatiohs that do not follow SFAS i17 r check here I I and; 
complete lines 30 through 34. 

3Q Capital stock or trust principal, or current funds , ■ i > . . >. ^ ^ 

31 Paid-in or capital surplus,, or land, building, or equipment .fund ... , 

32 Retained, earnings, endowmeht, accumulated income, or other funds. .« > > r 

33 " Total net assets or fund' balances . . ^ . r ~ > «. . . . . . , . ^, . 

34 Totaniabilitiesand net assets/fund balances i » .• . v - ■■,>..>:.;- - : 


: 24.1/235, 456. 


27 


. 1:98,^497,^63^: 


. 159, 3'25. 


28 


-4 8 5, 679. 


2, 755, 986. 


29 


2 r 7 55, 986.. 




30 






3i 






32 




: 244,150,767. 


33 


200,768, 170. 


: 540, 946, 324. 


34 


511,798, 449. 



Part XI 



Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: I I Cash I xl Accrual I I Other: 

:2a Were the organizaUpn's financial statErnents.corhpi.Ied or renewed by .an independent accburitant? .. * - », . . 

b Were the organization's financial statements audited by an independent accountant? - . * •» . . ■ ,. . . 
c If "Yes" to lines 2a or 2b j does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compiialion of its financial statements and selection of an independent accountant?: * .. . - . . 
3a As a result of a federal award ,. was the organization required to undergo an audit or audits as set. forth in 

the Single Audit Apt and OMB Circular A-1 33? „ . •« , «. .. . . .. '; : : . . . ... . .« . ...w .? . > ^ • » . 

b If ."YesAdid the organization undergo the required audit or- audits? . ^ ^ ■ > ^ a * ■« ^ > » y ■ . 





Yes 


No 


2 a 




X 


2b 






2 c 






3 a 






3b 
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SCHEDULE A 
(Form 990 or 990^EZ) 

Department of the Treasury 
Interna! Revenue Service 


Public Charily Status a 

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 
noneXempt charitable trusts, 

& Attach to Form 990 or Form 990-EZ. See separate instructions, 


OMB No. 1545-0047 


Name of the organization 

SUTTER EAST BAY HOSPITALS 


Employer identification number 
94-11.9 6176 


Parti 


Reason for Public Charity Status (AHorganizations must complete this part.) (see instructions) 



1 o 
1 1 



The organization is not a private foundation because it is; (Please check only one organization.) 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 17u(b)(1)(A)(Ii). (Attach Schedule E) 

A hospital or a cooperative hospital service organization described in section 17G(b)(1){A){i|i); (Attach Schedule H.) 
A. medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)(iii).. Enter the 
hospital's name, city, and state: ; __ , " " _ 

An organization operated for the benefit of a college or University owned or operated by a governmental unit described in 
section 170(b)(1)(A)(ly), (Complete Part II.) ' 
A federal, state, or focal g oye rnm ent er g o vemme nta I unit described in: s ectio n 1 70 { b)(1 ) (A) { v ) . 

Ari organization that, normally receives a substantial; part of its support from a. governmental unit or from . the general public 
described in section 17Q(b)(1).(A){vO. (Complete Part. 
A community trust described in section 170(b)(1)(A](y i). (Complete Part II.) 

An organization that normally receives: (1) more:.tha.n 33i/3 % of its support from contributions, membership fees, : and gross 
receipts from activities relsi^d. to its exempt, functions; - subject, to certain exceptions, and (2) no -more than 3.3i/.3.% ; of its, 
support from gross investment income and Unrelated, business taxable; income (less section 5.11 tax) from businesses 
acquired by the organization after June 30, 1975, See section-5.09(a)(2), (Complete Part 111.) 
An: organization organized and operated exclusively to test for pub lie safety, Seesection 509(a)(4)- (see -instructions) 
An organization: organized • and operated exclusively for the: benefit of, to perform the ; functions: of,; or to carry out the 
purposes of one or more publicly supported orgamzations : described in section 509(a)(1) or section 509(a)(2).. See sectiorv 
509(a)(3). CbecMhe box that describes the type of supporting; organization and complete lines 11 e through 1 1h. 
a Q Type ! b Fl Type d . c Type HI... Functionally integrated d Type Hi - Other 

By checking this box,. I certify, that the organization is hot : conlrplled directly- or indirectly by one or more disqualified 
persons other than foundation managers and other than ohe or more: publicly; supported, organizations described in section 
509(a)(1 ) : or section 509(a)(2). 

If the. organization received a Written determination from the .IRS that it is ajType I, type ;l| or Type lit supporting 



organization, check, this box ^ 
Since August 17, 2006,: has the organization accepted any ;gift or contributiphfrom any ofthe " " * ' ' 
fpllowing persons? . .. 

(!) A. person; who directly or indirectly controls , : either alone or together with . persons described ja (ii); 

and (iji). below, the governing body of. the supported organization? 
(U) A family member of a person described in (I) above? : . . ■ " " , " ' " ' ' : * 

(in) A 35% controlled; entity of a person described in (i) or (ii) a.boye? ^ "* ' 



□ 





Yes 


No t 


.1130) 






mm. 













(f) Name, of supported 
h organization 


(ii)EIN 


(iii). Type of organization 
(described on lines 1-9 
above: or IRC section 
(see Instructions)) 


,(iy):|s the organization , 
; In col,. (!) listed in your 
governing document? 


{vj Did you notify;, 
the organization in 
cph (i) of your 
support? 


' ... (vl) Is the 
organization in ooK- 
(i) : organized in the 
. • • U.S T ? 


(vii) Amount of 
support 


■ Yes 


;. No 


; Yes ; 


• No 


■ Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Partll 



9 4-1196176 



Page 2 



Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 17P(b){1)(Aj{yi) 
(Complete only if you checked the box. on line 5, 7, or 8 of Part L) 



Section A, Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants,: contributions, and 
membership fees received. (Do not 
incfude- any "unusual grants.''} • • » - 

2 Tax revenues levied for the organization's. ; 
benefit and either paid to or expended on : ; 
its behalf < « - v .. * » . - * . i . * 

n 3 The value of services or facilities 

furnished by a gpvefhmehtaf Unit tp the 
organization without charge . «■ - : . . - . 

4 Total. Add lines 1-3: , . . . •. .... . = 

'5 The portion of total contributions by each 
person (other than a governmental Unit of ■ 
publicly supported organization) Included • 
on (ihe 1 thai exceeds 2% of. the: amount 
:shown on line 1 1 column (f) ^. . . ,.. •„ . 

6 Public support. Subtract line 5 from line 4, 


(a) 2004 


(b) 2005 


(c)'2.'oa,B r 


(d) 2007. 


(e) 20.03 


(f> Total 











































































Section B. Total Support 



Calendar year (or fiscal year beginning in); jjji*- 

•7; Amounts from line -4. . „ . .= ... •« .«.-. - 

8 : Gross income from interest dividends;: . 

payments received pri securities loans, 
rents, royalties and income from .similar 
sources . . ... .» „ , : . . « . : . , •. 

9 Net in came frorn unrelated business;; 
activities, whether or not the business is 
regularly carried on .. v . * : . . > : . . 



10 

ii 

12 
13 



Other income. D d not . include,gain or . 
loss from the saie : df capital assets 
(Explain in Part IV ): . . ... . • « 

Total support Add . lines ? througn 1.6 „■ 



(a) 20.04 • 


(b) 2005 


{6)2006 


(d}.2007 


(;e)2Q08 


; (f) Total 






























































See instructions.). , , . . •. .... ••« . , . . .. «■<.■■. . .. . , # . » . . 


12- 1 



First Rye years. If the Form 990 is for the prganizatibn*s first. secbnd, third,, fourth,, or fifth! tax year'as a 501 (c)(3) 
organization, check this box and stop here . ..: . - «>.». :; .. ... 4 i. * ; ... «= ; .> » .. i. * * . : . ^ > », ; ,. -a. , 



Section C. Computation -of Public Support Percentage 



14 



15 



17a : 



14 Public support percentage for 2008 (line 6, column ;(f) divided by line it,, column (f )) , ...... ... 

15 Public support percentage from 2007 Schedule A, Part lV-A,.line 26f „ .. . . . «• .. v 
16a 33 1/3% support test - 20.08,. |f the organization did not check the . box on line 13 t and line" 14 is 33 1/3% or more, check this 

and stop here. The. organization qualifies as a publicly supported organization . . r: ,.,«.,., ; . •.• , r: . . , . . , ; ^ 
b 33 1/3% support test - 2007.. If the organization did not check a box on line 13 or 1^6a y and. fine; 15. is 33 1/3% or more, chec 
box and stop here. The organization qualifies as a . publicly supported organization . , ...... . . . , . . . » . ^ 

10%-facts-and-circumstances test - 2008, If the organization did not:check a box on line 13, 16a or 16b, and line 14 
is 1.0% or more, and if the. organization meets the "fact-arid-csrcurnstancesMesti check this box and stop here. Explain 
in Pa rt IV how th e organizatiqn meets the "fa cts and circum stances'* test The. o rg a nization qualifres as a publicly suppo rted 
organization . * * v-* ... . . ^ . i,i . . ... . . .... .. . .. . f . ......... ...... , v . . . . ; . ^ 

b 1 0%-facts-and-circumstances test ~ 2007; If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this, box and stop here. 
Explain in Pa rt i V how the organzation meets the ,, facts-:and-circumstances w test The organization qualifies as a publicly 
supported organization . . . . . , . : . . .. . \ , * ^ ... r r r .,. . ► 

Private foundation. If the organization did not check a box on line 13 f 16a, 16b, 17a, or 17b, check this box and see 
instructions ...... - . . .... .. . .. . .. .... . .... .. - . , , ... . . . . . . , ,. ; . ^ » ; . ....... . . ► 



18 



JSA 
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. Schedule A (Form 990 or 990-EZ) 2008. 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only ff you checked the box on line 9 of Part L) 



9 4-1196T7.S 



Page 3 . 



Section A. Public Support 



Calendar year (or fiscal year ; begirihing; in) > 
1 Gifts, grants, contributions, and 
membership fees received, (Do not include 
any "unusual grants.") t , rm . . ... 


. (a) 20 04 


:{b)2oos 


(c)'20Q6 


(d)2007 


(e) 2008 


(f) Total. 














2 : Gross receipts from admissions, merchandise 

sold or services performed, qt facilities 

■ furnished in any activity that is- related io the 

organization's tax-exempt purpose: - ^ , ,/ 

'■ 3 Gross receipts from activities thai are' not an 

unrelated trade or business under section 5.1 3 

■ 4 • Tax revenues levied for the. organization's 

benefit and either paid to or expended on. 

its behalf. _ >; m t _ ; . t m . :> . 

'■ .5 The value of services; or facilities 

furnished by a governmental unit to the 

organization without charge ^ . 

G Total, Add. lines 1-5 m -. m % u , . t ; 

7a Amounts included oh lines 1, 2, and 3 

received.from disqualified persons k 
b Amounts included on lines; 2' and . 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines;9, 10'c, .l1, and 12 for the 
year or $5,000 r - r « '-• > - 

c- Add lines 7a and: 7b. .;. ..:„,. . ; 
• 3 Public support. . (Subtract, line 7c . from ; 
. . Iine 6.) . , , ..... ; . ... 


























































































































. (a) 20.04 .. 


';; (b) zoos ;. 


,: (c)20Q6. 


(d)2007 


■ (e)2D08 


(0 total 

































































































Calendar year (or fiscal year beginning in) > 
9 ..Amounts from line 6^ m \ . w . . . 
10a Gross income from interest, dividends,, 
payments . received qn. securities loans;, 
rents, royalties, and income from similar 
■sources' . .. . 17* . i . ,7.-... « 
b- Unrelated business: taxable; income (less; 
: section '51 1 ; taxes} from: Businesses: 
acquired: after June 30^.1975:^ ; 
c Add lines 1 0a arid 1 0b; % . , , , , . ; ^ 

1 1 Net income from unrelated . business]: 
: activi ti es; . not included in line 1 b] 
whether or not: the business is regularly, 
carried on. * : :«, * » ■•• ~ «• * « r . . 7»- 

1 2 Other income. Do not Include galn^ or 
loss from -the- sale of capital assets: 
(Explain in Partly,)-; % 

13 Total support. (Add lines 9, 10c, 1.1, 
and 12;) , j . M k w . w .. 

14 First f * ve ysars r If the Form 990 is; for- the -organization's, first, second, thirds fourth, or fifth tax: year 
organization, checK this box and stop here-, 



section 501(c)(3) 

....-...►n 



Section C. Computation of Public Support Percentage 

Public support percentage for 2Q08 (line 8, column (f) divided by line:13, column (f)}.. 
Public support percentage from 2007 Schedule A, ParttV-A, line 27g . . ,. , , ■ ^ I 
Section P* Computation of investment income Percentage 



15 

is 



15 



16 



1 7 investment income percentage for 2008 (line 10c, column (f) divided by line 13 :? column (f)) . ^ I 17 | " 

18 Investment income percentage from 2007 Schedule A,. Part IV-A, flne 27h ? _ i ( ^ ^ ' ' ^ 18 " : 
19a 33 t/3% support tests - 2008. if the organization, did. not chedc the box: on line 14, and line 15 is more than 33 1/3%, and line 

1 7 is not more than 33 1/3 %, check this box and stop here. The organization .qualifies as a publicly supported organization |> j^j 

b 33 1/3% support tests -2007, if the organization did not check a box on line 1.4 or line 1 9a, and line 16 is more than 33 i /a 4. and* " 
line 18 is not more than 33 1/3 %, check this. box and stop here, The .organization qualifies as a publicly supported organization > 
20 Private foundation. If the organization did not check: a box on line.14 t 19a, or 19b,.check this box and see instructions .. . . [ \ \ \ \ " w > 
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Schedule A (porrn 990 or 99Q-EZ) 2008 



PartlV 



9.4-1196.176 



Page 4 



Supplemental Information. Complete this pari to provide the explanation required by Part 11/ line. 
Part II t line 17a or 17b; or Part 111, line 12. Provide: any other.additional information, (see instructions) 



10; 



JSA' 

6E1222 1.000 



531 57 K 4019 



Schedule A {Form 99Q or 990-EZ) 200S 



SCHEDULED 
(Form 990) 



Department of ihe Treasury 
Internal Revenue Service 



Stipple^ Financial Statements 

> Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 0, 9, 10* 11, or 12. 



0MB No. 1545-0047 



08 



Name of the organization 

SUTTER EAST BAY HOSPITALS 



Open to Public 
Inspection 



Employer Identification number 
94-119 617 6 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered. "Yes" to Form 990, Part IV, line 6, 



(a). Donor advised funds 



.(b) Funds and other accounts • 



1 Total number at end. of year « * . . . . . . . . 

2 Aggregate contributions, to (during year) . . . .. 

3 Aggregate grants from (during year) .» .: . .« 

4 Aggregate value at end of year « . .. . . . . . . 

■ ■■ 5; Did the organization Inform ail donors and donor advisors in writing that the assets held in donor advised ..... ■ 

funds are the organization's property, subject to the organization's. exclusive legal control? . . ., ... . «■ .... I I Yes L I; 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes, and not for the benefit of the donor or donor advisor or other . 
impermissible private benefit? . ... ■ . . . , ... ^ ~ „ „,/, ., .. „ ,^ , .. . , : . , : v , -. .. ^ v , . jZZI.Ves CZ3 



No 



No 



rPairtJI 



Conservation Easements. Complete, if the organization answered n Yes" to Form 99Q, Fart lV, line 1. 



1 Puroose(s) of conservation easements, held "by the organization (check all that 



apply). 



Preservation of an historically importantly land area 
Preservation of certified historic structure 



Preservation of land for public use (e.g.; recreation or pleasure) 
Protection of natural habitat 
Preservation. of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution lathe fprrn of a conservation easement 
on the last day of the tax year, 



4 

5 

: 6 
J: 
8: 



Total number of conservation easements, .« ... ; ... . ..• .. ... .i. ....... v : s - : - : . 

Total acreage restricted by conservation, easements . .... . ; *>* i 

Number of conservation easements oh a : certified his to rjc.s tructure; included in (a)., 
Number of conservation easements included in (c) acquired a 8/1 7/06 , .. ... 

Number of canservation easements modified, transferred , released, extinguished, or terminated by the organization during 

the taxable year ■■■ "■ _^ 

■ Number of states where property: subject to conservatton easement is located :^ ■ . ■ • 







jHeId>ttheEndoftheYear^ 




■ ;2"*. 












2C. 






2d 





Does the organization have a written policy regarding the periodic. monitoring, iris pection , vie (a tions^. a nd 
enforcement of the conservation easements it holds? * « » ... ,. r . . * * : , « ; . . .. ♦ 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing, easements during the yearly 

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year j&r : 
Does each conservation easement reported oh line 2(d): above satisfy the requirements of section . . 
T70(h)(4)(B)(i)ahd:170(hK4).(B)(ii^ . , . ;v , , ^ ^.^V , , , , , ... , , □ Yes 
In Part XIV, describe how the: organization reports; conservatipn easements in its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes, 
the organization's accounting for conservation easements. , . . . .. . ' " 



[ID Yes 0:,N6 



n.rvio 



Partlil 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Sirriilar Assets. 
Complete if the organization answered "Yes" to Form 990; part IV, line 8, : 



1a; 



If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XlVi the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 1.16, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in; furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 , : i .* « . , > >. , . . . * ..^ a i , • . . > $ 

(ii) Assets included in Form 990, PartX •. . . . . . . v> . , . . .. ... . . „ ; . v , ; . - ■ . v > $ 



If the organization received or held works of art, histoficai treasures, or other similar; assets for financial gain, provide the 
following amounts required. to be reported under SFAS 116 relating: to these items; 

Revenues included in Form 990^ Fart VIII, line 1 . . . . .. . . ... , . . . . .... . * m „ . , ; .. . . . . , . > $ 

Assets included in Form 990, Part X ......... . . ^ , >, ^ , , :i , ...... ^ ^ .... . , . . , > $ 



For Privacy. Act and Paperwork Reduction Act Notice*. sea the Instructions . for Forrri 9 SO.; 
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Organizations Maintaining Collections of Art, Historical Tr&asureg, or Other Simitar Assets (continued) 



3 Using the. organization's accession and other records, check any of the following that are a significant use of its collection 
items (check ail that apply); 

Public exhibition d | J Loan or exchange programs . 

Scholarly research e 
Preservation for future generations. 



Other 



4 Provide a description of the organization's collections. and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sjrhiiar 

■< assets to be sold to raise funds rather than to be maintained; as part of the organization's collection? ~ < ■ y Yes | ~\ No : 



Trust, Escrow and! Custodial Arrangements. Complete if organization answered "Yes" to Form 99.0, 
Part IV, line 9, or reported afi amount on Form 99Q, PartX, line 21. 



la 



c 
d 
e 

f; 

2a- 
b 



mmm 



included on Form 990, PartX?, , s, « . . . . *= ,* * > * , ...k - - - . 

If "Yes," explain the arrangement in Part XIV and complete the following table: 

Beginning. balance * <*, ~ * > «- s » . i k *■ «• v . - • * «^ - v * * ♦. * « 

Additions during the year * ■<■■■*-*-. - > ■* r > * • - « > - - - - *? * * 

Distributions during the year « - - '-■ - * - : -.->...>..*. v. - .. « * , 
. Ending balance * *■ ./». ....... ; ; « . * ^ . - ... :« ; * . « •.. .. 

Did the organization Include an amount on Form 990, Part X, line 21? ; v .. f :j 
if j 'Yes^ explaifr the arrangement in Part XIV. 





. . r . . f , « ., rn yes fi nq- 




Amdunt - , 


1c 




Id 




1e 




If 




..... ...... ; ,. , .. , .. 'v'>- LJ. Yes LJ No 



Endowment Funds* Complete if organization answered "Yes n: to Form 990, Part lV t line 10, 



(a) Current Year 


(b) Prioryear . 


(c) .Two years back: 


(d) "Three years back .. 


(is) Foiir years bacjc 


.2.755,986, 




























































; ... 2, 755, 9iBff. 











1a Beginning of year balance •< 
: b Contributions: *. . : . . . ; 

c irivestm ent earnings or looses >. 

d Grants or scholarships .. . • « . . 

e O the r expe nd itu res to r fa c ilities 
and programs . « . . * 

f Administrative -expenses . . « . 

g End of year balance,. :. ^ * . ^ 

2 Provide the estimated percentage qf the year end balance held as: 

a , Board designated or quasi-enddvyment TONE % 

b Permanent endowrnent> -iQQ, qqqq % 

P: Term endowment j fr NONE % 
3a Are there enddwrneht funds hot in the possession of the organization, that are held and administered: for the 
prganlzatipnby; 

(I) unrelated organizations . . » ... > « . , . ..^ . .« . . : . ... ;v 

(ii) related organizations * ; . „ . ^ * « . . . . . . .« * ... * . * « *• v - - ^ 

b If *'Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the org a nizatjo n's e ndowm ent funds. 





Yes 


No: 




3a(i) 




.X:.. 




3a(ii) 








M 







PartVI 



Investments - Land, Buildings, and Equjpment, See Form 990, PartX, line 10. 



Description of Investment 


\(a} Cost .or other basis ; 
(inyesiment) 


(b) Cost or other: 
basis (other) 


(c) Depreciation 


(d) Book value 


1a Land r .• .. ^ ^ . «. .. « > « » . •« ; . . 
b Buildings « r . — . .. . 
c Leasehold improvements . ; . ; . . . . . 
d Equipment * . . . .. » . . . . » >. - *, . 
e; Other v v . . v . - • - • » « -■.>':•:• » • • • 




. 29, 110, 500. 




2.9, HO. 500. 




544, 4 65. 74 3. 


404.., 3"0 3", 6 59 . 


: 14 0, 162, 084. 




3,286,219. 


; 2, 829 ,747. 


4 56, 4 7 2. 




: 260, 968V 011. 


191, 558. 915, 


69, 409, 096. 




. .38, 032:. 571. 


:. 4,247, 324. 


33, 785, 247. 


Total. Add lines 1a-1e. (Column (d).shouid equal Form 990 r Pad column (B)Jine 10(c).) , „ . , ,,.,!> 


272, 923, 399. 
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Part VII 


Investments - Other Securities. See Form .990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 




Cost" or end-pf-year market value 


Financial derivatives and other financial products, „ t ■ % 
Closely-held equity interests „ - . . . . 










Other___. 






























































Total, (Column (b) should equal Form 990, Part X, col (B) line 12.) ^- 






mmm 


| Investment r Program Related, See porm 990v^aS ^vHn^ 13; 


(a). Description, of investment type 


(b) Book value 


(c) Method of valuation:: 
Cost or endrof-year market Value: 






























































total; (Column (bj should equal Forni 990, Part X coL (B) line 13:): >. 






Part IX 


Other Assets, See Form 990, Part X, 


ine 15. 



(a) Description 


•(b) Book value 


UNAMORTIZED' FINANCING COSTS 


.. 665, 298.. 


INTERCOMPANY RECEIVABLES 


6\ 536, 805... 


OTHER .RECEIVABLES. 


3 / 12 6 , 310'; 


GOODWILL; .. 


3, 246, 128.. 


OTHER. ASSETS 


28, 501, 8 54. 






















Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) „ . . . . v , „ ; v v .. . . „ * ...... ; r „. ^ ■ , ,-,.,.,„.. € •. .. . ^ 


42 r 076, 395. 


ISEB^I Other Liabilities. See: Form .990, Part X, line 25. ' 




(a) Description of liability 


(fa) Amount 




: Federal income taxes 




INSURANCE LIABILITIES' . ■ ■ 


,5 , 613., 792. 


OTHER LIABILITIES 


- IS., 2:47 , 969. 


































Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.). ^ 


23, 861, 761. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48: 
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Part XI 



94-1196176 



Page 4 



Reconciliation of Change In Net Assets from Form 990 to Financial Statements 



1 
2 
3 
4 

:5 

7 
8 
9 
10 



Part XII 



Total revenue (Form 990, Part VIII, column (A), line 12) . .. ......... . .. .. 

Total expenses (Form 990, Part IX, column (A), line 25) 4 
Excess or (deficit) for the year. Subtractline 2from line 1 , . : , b .. . a a 
Net unrealized gains (losses) oh investments . ^ .... r ........... . 

Donated services and use of facilities . 
Investment expenses^ ^ 

Prior period adjustments. , , .. . , , . .. t 

Other (Describe in Part XIV) . f< _ ; .. . , . , , , . # . J * . , 

Total adjustments (net)» Add lines 4-8. , . . .... . . m ,.„.,..,, 

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 , 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue,, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments- . v . ; . t ./ , m a .. . : b . ■ ■„ . m .. 
Donated services anduse of facilities .. ^ - ^ ... ^ . , ; . . a . .. . . _ k ^ , w 

Recoveries of prior year grants,. . . _ . w ... . . : ; , ; t „ ... 

Other (Describe in Part XIV) , , . .... ., . . ... . /. I ] ■ * [ I 

Add lines 2a through 2d ;i B , ... ; , ^'V .< V.. , , , : .. , 

Subtract line 2e from line 1 . ., .. . . .. .,. ., .... . . « » 

Amounts included on; Form 990, Part VIII, line 12, but not on line i : 
Investment expenses not included on Form 990, Part VIII, line 7b , 
Other (Describe: in Part XIV) 

■Add lines 4 a : and 4b.. : , .; , „ ; . .. ... . . ... m .. 

Total revenue. Add lines 3 and4c> (This; should equal Form 990,; Part I, line :' 



: 2a 




2b 




: 2c 




i 2d 




4a 




4 b 







2e 



4c 



PartXHI 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



3 . 
4 



PartXIV 



Total . expenses and losses per audited financial statements 
Amounts; included on line 1 but notpn. Form 990, Fart IX T linebs: " " " " " 
Donated services and use of facilities 
Prior year adjustments .. ^ ; I 

Losses reported on. Form 990, PartJX/.line 25' .] [ ] [ [ [ / ]'] [ ? I ' 

Other (Describe in Part XIV) \ 9 m m _ m [] [ ] [ ] 

Add lines 2a. through 2d , ^ \ ; ■ : : • *! ■ * * " * '[* ' 

Subtract line 2e from, line 1 ^ , ; . . ^ . . . . ' . . ^ m \ . m ' r '™ ^ _ 

Amounts included on Form .990. Part IX, line 25, but riot on line 1: 

Investment expenses not included, on Form 990, Part Vjll, line 7b 

Other (Describe. in Part XIV) ^ w . ^ ^ ^ . ^ ^ ^ ^ ^ ; < ^ , * * ' ] ] ' 

Add lines 4 a and 4 b 

Tptgl expenses - Add lines 3 arid : 4cV(This should equal Form 99QVPart !• line 



' 2a 




2 b 




2 c 




2d 




4 a 




4 b 





Supplemental IhformattbK 



13.) . . 



2e 



4C. 



Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV r lines 1b 
and 2b; Part V; line 4; Part X; Part Xl, : line 8; Part.Xli, lines 2d and 4b; and Part XIII,. tines 2d ahd 4b r 

SEE- PAGE 5 ' 
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|^Yl!lg8, Supplemental Information {continueti) 

^J^SISPjS^ 

; MERRIT IN THE 19.00 1 S FOR PEOPLE. WHO ARE' NOT INSURED BUT WITH MEANS. 



PART XI V 



4ijEK?S^ 



.£R,EXPECTE£_Tp_^ 

.PERECpGNIT^ _ 

. 1^2 erj;m^ pe ri pps ^ _ pi s cipspRE^ jVKD: JL^MS. LX£d H= EIB^M^3J^J^^WJ1^[, , : 
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SCHEDULE H 
.(Form 990} 



Department of the Treasury 
Internal Revenue Service 



Hospitals 



> To be completed by organizations that answer "Yes* 4 to Form 99p f 
Part IV, line 20. 
>" Attach to Form 990. 



OMB No. 1545-0047 



Name of the organization 
SUTTER EAST BAY HOSPITALS 



Open to Public 
Inspection 



Employer id in tin cation number' 
9 4-1196116 . 



Charity Care and Certain Other Community Benefits at Cost (Optional, for 2008) 



1a 
b 



Does the organization have a charity care policy? If "N6, M skip to questioruSa *. « » . .... . . »• . . . ■■>■ * - « * * 

If "Yes," is it a written policy? * . . * - - . « . . • . . « . . ... « » « ..' - > « * « : 

if the organization has multiple hospitals, indicate which of the following best describes application of the 

chari ty care policy to the various hospitals,, . 

| Applied uniformly to ail hospitals L_J\ Applied uniformly to most: hps pttais 

Generally tailored to individual hospitals 
3 Answer the foilqwing based on the chanty care eligibility criteria that applies to the largest number of the 
organization's patients, 

.a . Does the organization, use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income 
individuals? If "Yes," indicate which of the followi ng is th e fa; rm!y income limit for eligibility for free care: .■ m _ r . . , 

EZI 100% IZD 150% 0,203% d Other % 

b Does: the organization, use FPG to determine eligibility for providing. discounted care :to low incorne indvidijals? |f ;Yes/ , 
i^d^cate which: of the, following is the family income limit for eligib ility f or discounted care: , i 

250% CD 300% 350% L — I 400% Other ; % 

c; If the organization; does hot use FPG to determine. eligibility, describe in Part VI the income based criteria for 
determining eligibility for free or discounted care.; Include in the description whether the organization uses ah 
asset test or other ihresbotd, regardless of income., to determine eligibiiity for free or discounted care. 
4" . Does the .organization's policy provide free or discounted care to the: "medically indigent"? ». >. . v,.. .« » - -, - .« : . - 
5a Does the organization budget amounts for free or discounted care provided. under its' charity care policy? . . , • . ■ v ■> 4- - 
b. If "Yes," did the organization's charity care expense? exceed the budgeted amount? ... ... . v i . * s . 

c If "Yes" to 5b, las a. result of budget considerations, was the organization unable to provide free or discounted 
care to a patient who was eligible fdHree of discounted care? .. ... * « « .. * . .« .. :. , , .» .... « , , 

Does the organization prepare an annual community benefit report? .. « '* ■ > > « "« . » ,* , . ... i * ... w . 

If. "Yes," does the organization make it available to the public? ' . - » r - *• = »•• * :« * * » .» . - >v • ^ * ?>■> 
Complete; the following table, using, the, works neets provided in the Schedule H instructions. Do not submit; 
these worksheets with the Schedule H 



6 a 
b 



la 



3 b 



5 a • 



5 b 



Yes 



No 



7 Charity Care and Certain Other Comrnunitv Benefits at Cost 



Charity Care and 
iyieans:-Tested Government 
Programs 

3: Charity ;care at. cost (from 

Worksheets Tand2}\ .: ;: <i i 

b Unreimbursed Medicaid (from 

Wor/rs/i eer 3. column a). . .. »• 
C/ Unrcimtjursad costs V other mean s- 
lesied governrriBrit programs (from 
Worksheet 3, column b) m 
tf Total Charity Cafe and 
Means-Tesled Government 
Programs » . . v - _i. > 


(a) Mumfter br 
'■activities- or " 

foofn-natl ■ 


(b) Persons 

served 
: {optional} 


(c) Total community- 
: benefit expense. 


(d) Direct offsBttlng: 

'■■ TBVertUB 


: ; (e) U&X community/ 
1 *. beneffl expense 


(1) Percent 
of total- 
::' expef\se 


















































Other Benefits 

e Community hoallh improvamsnt ^ 
services and cemmurtily benefit 
operations (from Worksheet 4) * 

f ■ Health orclesslons educattort 
(from V^orksheet .5) . « . - . 

g : Subsidised health Services (from 
Worksheet 6} . • . . .. . 

h Research (from Woritsheet 7) > . 

} Cash wd in-kirid. comrtbu tio.ns to - 
communiiy groups (from 
Worksheet 5* 

] Total Other Benefits ^ v . i 

k Total (tine 7d and 7j) . . . . . < 























































































For Privacy Act. and paperwork Reduction Act Notice, see the Instructions for.Fprm 990,- 
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I^HDtf" Community Building Activities. Complete this table if the organization conducted any community 



Page 2 





{a} Number of 
acltyt'Uog or 

(bptionai) 


(b) Persons 

served 
Ynntirinah 

iV.P Hwl Wtl 


(c) Total community 
. building expense 


(d) Direct offsetting 
revenue 


(e) Net community 
building, expense 


(f) Percent of 
total expense 


1 Physical Improvements andhtuisfag: 














2 Economic development 














3 Community support ... ■ . 














4 Environmental improvements 














5 Leadership development and 
training rorcojnmuniiy members' 














S: Coalition building 














7 Community health improvement 
advocacy 














8 : Workforce/deveiopment. 














9 Other 














iQ total 














Part III 


Bad Debt, Medicare, & Collection Practo 



Section A. Had Debt Expense 



1 Does. the. .organization report bad: debt expense in accordance: with; Healthcare Financial: Management 

Association Statement No. 15? , . :.. ; .■ ± « . > . . . , . , : - . , . . > r .. + > ... . 
2. Enter the amount of: the organization's bad debt expense (at cost) . .... , .. „, . . ± 

3 Enter the < estimated amount of the: organization's bad debt expense ; (at cost) 
attributable to patients eligible under the organization's charity, care poiicy . . , 

4 Provide in Part: VI the text of the. footnote to the organization's financial statements, that describes ;bad debt: 
expense. In addition, describe the: costing methodology used in determining the amounts reported: on lines 
2 and 3> or rationale for including other bad debt amounts in ebmmun^ 

lection B. Medicare 

Enter. total revenue received from Medicare: (including DSH arid.JME): „ =,<>: * ». 
Enter Medicare; allowable ,• . .;' ., 

Enter line 5 less line 6 - surplus o r (Shortfall) . , ... . =. . v - - - - .■-.-> . . X , - ,. 

Describe in Part VI the extent to which any shortfall reported in line 7 ;shouid be treated as community benefit, 
and the costing m e thodology or. source used to determine the: amount reported on line 6, and indicate which 
of. the following methods was used: 

n Cost accounting system Cost to charge ratio Other 

Section C. Collection practices: 

9a Does, the organization. have a written debt collection policy? ■„ > :. f ± % ... , .. . ; > t .. r ^ > . M . ♦ 
t> If "Yes," does the: organization's collect) oh policy contain provisions on the collection practices to. be followed 
for patients who are known to gUalify for charity care. or financial assistance? Describe, in. Part VI . * * ± . * . . .. :. 



5 



9 a 



9 b 



Yes 



No 



Managerrient Companle&^ a Joint Ventures (Optional for 2008) 



(a) Name of entity : 


(b) Description of primary 
•, activity of entity 


(c) Organization's 
. profit % or slock: 
: ownership % 


. (dj Officers, directors 
trustees, of key 
employees' profit % 
or stock ownership % 


(e) Physicians' 
profit % or stock 
ownership % 


1 










2 










■ 3 










' 4 










' -S 










' 6 ' 










7 










B 










9 










10. 










11 










12 










13 










14 ; ■ 
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Facility Information (Required for 2008} 



iName and address 


ff 

3 ■ 

■to 

CO 

a. 
£ 
■a 

a- 


C3 

.3 

.O' 

:3 

■ 3 

■ a-. 

i 

-trt 
c 

a 

a 

■2L 


o . 
■5* 
■a! 

3 - 

uT 

or 

1 


■B) 
§ 

to.-- 

. 3-. 
W 


Critical access hospital 


Research facility 


ffl: 

1 

'3* 

o ■ 
c 


ER -other 


Other 
(Describe) 


M§S^1S^^^SS^§£^S^-. _. 

^sQ^^B^SE^QS^^— J>jJ?±xyj=L . — . 

OAKLAND ' CA .94069 


X 


X 










X ■. 






•ABSMC - S.UMMIT CAMPUS. 


X 


X 
















3100 S U MMI T STREET 


OAKLAND CA 94 609 


ABSMG - SUMMIT CAMPUS; DISTRICT PART SNF 

JIUU bUMIxLL 1 oIKhibl . :; . . . 

OAKLAND CA. 94 609" 


















SKILLED: CURSING 


4 a U. J U i Ji . b iKokx .... .... ^ ........ = 

OAKLAND CA94 609 


















OUTPATIENT. SERVICES^ 


A3SMC_ r _AXT^^^ 
2450 ASHBY , AVENUE 

BERKELEY CA, 94705 . 


X 


.'XV 










X • 






£BS^_-^:ji^^ 

BERKELEY ' CA 94704 


X 


X 














OUTPATIENT SERVICES : 


JiL JttJ?s _ SU MMI T_ l^p I^J^.^lOTrER _ . _ : 

^60 _ ML LVI. iV_ S TKEET „ 

BERKELEY . . CA 947 04. 


















OUTPATIENT SERVICES; 


^yll^TjSL^ — : ^^_i„ 

BERKELEY CA 9470 5 


















OUTPATIENT SERVTCES. 


*j j y J? jpLEG AP ji^ A V _EL . _ _ ^ ^ ^_ ^ _^ ^ _ _ _ ^ _ 
BERKELY OA 94 705 ' 


















: .OUT PATIENT SERVICES 


3. f.iu TELEGRAPH AVENUE 

OAKLAND- CA 9:46&9 


















OUTPATIENT SERVICES: 


™SMC_-^^^ 

BERKELEY ' ' ""' " ' CA 94704 


















SKILLED NURSING. 
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f ^ j ^^ . 

Complete this part to provide the: following, information.- 

1 Provide the description required for Part I, line -3c;.. Part I, line. 6a;. Part I, line 7g; Part I, line 7\ column (f); Part 1, line 7; Part III; 
line 4; Part III, line 8; Part III, line 9b, and PartV, See Instructions. 

2 Needs assessment Describe how the organization assesses the health care needs of the: communities it serves.. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons Who 
may be billed for patient care about their eligibility for assistance, under federal, state, or local government programs or under 
the organization's charity care policy. 

.4 Community Information. Describe the community the organization serves, taking into account the geographic area and 
demographic constituents it serves. ' 

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote, 
the health of the communities the organization serves. 

B Provide any other information importaht.tp. describing how the . organization's . hospitals or other health care facilities further its exempt 
purpose by promoting the health of. the. community (e.g. t . open medical staff, community board, use of surplus funds, etc,);. 

7 If the organization is part of an- affiliated health care, system^ describe the respective roles of the organization and its. affiliates: 
in. promoting, the: health of the communities served. 

8 If applicable, identify all states with which the organization; or a: related organization, files a community benefit report. 
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SCHEDULE J 

(Fprm 990)^ 

Oeparlrnent'ortheTreasury: 
Internal Revenue-Savice 


Grants arid Other Assistance to Q rganizafioris* 
GovernmeritSj and individuals in the U.S. 

> Complete if the organization answered : M Yes; M on Form 990,. Part (V;, lines 21 or 22. 

► Attach '.to Form 990. 


— 


Name of the organfeallon 

SHTTRR EAST: « ttO£FlTA£S ... • .....■■„„.-, 


i Employer identification number : 

i 94-1196176. 


Parti 


General Information on Grants and Assistance 



1 



Does the' org anizatio h : m ainta in reco rds to; substantiate the amount of the. grants or assistance, the grantees 1 eligibility for the grants or assistance, and 
the seie.ctiqncriteria used to award ^ grants or assistance? h , y .;. , ... ... r ... , , „ .... , , . ... , ...... ...... V . . 4 ; . , *. ; » v .LM Yes 

2. pe>cribe ;jn Part IV the organ^ of grant funds in th^ 

ISEflHi Grants and Other Assistance to Governments and Organizations rn. the'United States. Complete,^ on . 



No 



a 



. 4. (a) Name and address of organization 
or government 


..{faJ EIN ' 


(c) IRC section 
, ;!( applicable 


[d);: Amount of c^Hgrant; 


(ej Ampu ntof non-casri ; 
assistance 


: .{f) Method of <yaluaijQn: ; ' 
jfbpoii; 'FMV,; appraisal;, ' 


(gjipescriptiqn bf ; 
■ • nbn~cash- assistance; : 


:'(h) ; 'Purpose:.of ; 'grari!:: 
' "■'''or^sisfsiands'; 


? ?0-BOril2-d7 BERKELEY, 91*? it' 




SM{ O f 31 


: : ^rSOfc 










; "220l BROADWAY- OAKLAND, ■ CA 94612- 


30^008'6728 : ; 


soil ci ur • 


250,000. 








General dbwATibK- 


•MiMM J£M£t^^ 

.1320 HARBOR ^MY "P KWY ;ALAMED& CA 94502 ■ 




501{C)131 


500r:008; : 








"sENER&L DONATION- .... 
















































































































































■.. - ■ ■ 



2 Enter total number of. section 501 (c)(3) and government organizations 

3 Enter total number of other organizations > . , . .. ..; . , . ;,;■>,,;;; ,,; 



► 

► ! 



"NONE. 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 
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Page 2 



";Grartfe; f a;n^ 9.90, Part IV, line 22, 



(a) Typ,C:,of. Qrantor assistance 


j[b) Nu itiber of 
recipients 


{cyArncuht-bf 
cashgrani: : 


(d) Amount of 
non-cash assistance 


{eJ^Methbd of valuation (book, ■ 
FMV,. appraisal, olher) 


(fj Description of non-cash assistance;;. 






















































































BSSHI Suppiem^nt^icJrifbrmatioti 



PROCEID.UBES FOR .MONITOR! m ;T ; HE : US E- OF GRANT WNDS: 



ORG ANi % ATI ONS • T H AT. SH ARE A SJ MID AR jynS.Sl.O'K . AS ATLA BATES .StJMfflff:.. : ., ,. : . : 



Schedule I (Form 990] 2008 
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Rage 2 



Grants arrdiQther Assistance organization answered "Yes' 1 ; on F6rm : 990V:Part IV, line 22. 

Use Schedule 1-1 (Form 990). if additional space Is needed. 



(a) Ty p e of grant or assistance 



(b) Number of 
recipients . 



.'(c) Amounlof 
cash grant 



(d) Amount of . 
non-cash assists n ce 



(e) Method of valuation (book, 
FMV, appraisal, other) 



(f) Description of nan-cash assistance 



S#folerfr^tM.fe the information required in Fart I, line 2, and any other additionaUnformati^ 



£3MLT_^ ^____^„„^_ T --.____^-~:-_--. — 



Schedule I (Form 390)2008" 
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Sten^ "Yes on Form. 990, Part IV, line 22, 

Use Schedule 1-1 (Form 990) if additional space is needed " ' : 



(a) Type of grant orasslstance 


(b) Number. of 
" recipients' ■ 


(c) Amount of 
cash grant 


(dj Amount of 
non-cash assistance 


(e) Method of valuation (book, . 
FMV, appraisal, other) 


(f) Dfiscrlption of nan-cash, assistance 

























































































j&issL sil f ficy s_ 

* - _ _ _ ^_ _ .. 



I^IJLSjfJ^^ „_•_•_- 
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i^Sryaill : -Grants and Other AssistaticelolndLViduais in the United States, Complete if the, organization, answered 

U se Schedule 1-1 (Forhi/99 Q) if additional space is -needed. . • 



(aj Type of grant or assistance 


: (b) Number of 
recipients 


(c) Amount of 
" 'cash grant 


: .{d).Amoiint of 
nonrcash assistance 


te) Method of valuation (book, 
FMV, appraisal, other) 


(f). Description of non-cash assistance 

























































































Schedule ! (Form 990) 2005 
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Schedule j (Form. 950) 20 D a 
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•Page;2- 



Grants and Other Assistance to individuals in the United States, Complete if the organization answered "Yes" on Form 990, Part IV,-.line 22> 



Use Schedule M (Form 990) if addit 


tonal space is needed. 


(a) Type of grant or assistance 


(B) Number of 
recipients- 


(c). Amount of 
cash grant 


(d) Amount of 
non-cash assistance 


(e) : Method of valuation (book, 
•• FMV, appraisal, oUrer). „ 


(f) Description of non-cash assistance 
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Schedule | (Form 990) 2G.Q8 



SCHEDULE J 
(Form 990) 

Department of thtt TroasLtiy 
Infernal Rovonue Sunnca 



For certain Officers, Directors, Trustees, Key Employees, arid Highest' 
Compensated Employees 
^ Attach to Form 990; To be completed by organizations ■:■ 
that answered "Yes" to. Form 990, Fart IV, line 23. 



:pMB No, 154S-0047 



®0t 



Name of the organization 
: SUTTER EAST BAY 



HOSPITALS 



Qp^ to public 



Employee IdenUflcation number 
. 94-1196176 ■ ■ 



Questions Regarding Compensation 



1a Check the appropriate, box(es) if the organization provided any of the following to or foria person listed in Form 
990, part VII, Section A, : line ta. Compiete Part til to. provide any relevant information: regarding. these item 

Housing allowance, or residence for personal use 



First-class or charter travel 
Travel for companions 
Jax; indemnification and gross-up payments. 
Discretib niarys pending account 



Payments for business .use of personal residehpe 
Health of social club dues or initiation fees 
Personal services (e.g;, maid, chauffeur,, chef): 



b; If line 1 a: is checked, did the orgahization follow a written poiicyjegardlng payment orreimbursemehtdf 
. .. provision of all of the expenses described above? If "No," complete Part III to explain , „. . ... - i:M . 
::2; : did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail 

officers, directors, trustees,, and the GEO/Executive Director, regarding the. Items checked in line: 1a? , : , 

S • Indicate which, if any, of the following the. organization uses to establish the compensation .of the. 
orga nizatio n's ; C EO/Executiye Director. Check all that apply. 



Compensatipn committee^ 
independent compensation consultant 
Form 990 of other organizations 



Written e nh ploy it! e ht contra ct : 

Compensation; survey or study" 

: Approval; by the board or compensation; compttee. 



% During the year, did! any person listed In Forrn. 990, Part VII, Section A, line: 1a; 

■m iReceiveVa severance payment or change of control payment? , . „ . ■. . :,..„ : . 4 ... t ■ .. . i: , m: 

b .Participate: in,. :or receive payment from/ a supplemental nonqualified retirement plan?- .,. , .•• ; - .. ... 
c Participate in, or receive payment from, an.requity-based compensation arrangement? . „ , — , , , m ... 
If "Yes" to any of lines 4.a-c, . list the persons and provide the applicable amounts for eac^ item In Part III. 

Only 501 (c)(3) and 501(c)(4) organizations must comple^ lines 5-8, 
5 For persons listed in Form S90 j; Part VII, Section A, line 1a, did the; organization^ pay or acqrue any 

compensation contingent on the revenues of; 
a TThe organization?; .. , , „ _ .... _. r ,. , ? . _,.. T „ ... „ .^..^ ,. , : ^ „. ? . . r . . , ^ v 
b Any related organization? ^ _ . ^ _ ^ ... , v , . • » ; A . . ^ ^ : . : ... . . A t ^ ^ v .. „ /v w . ^ . 
lf,".Yes" to line,5a or Sbrdescnbe m Part jit . ' 

For persons; listed jn Form .990;. Part VI |, .SeGtIbh .Av. Hn# 1a, did; the : or^ahkatibn p^y. o 
compensation contingent on the net earnings of: ; : 

The organization?^ , ; . ■ : . — ,-. :> ^ r v> : , ; . .• ; r ... ? , M 

Any related organization? . . - \ .... ^ ■ ^. .« : , [■ Z'.,. ^.^ v y. 

If "Yes 1 - to line ea ; or .6.b,, describe in Part : " . " ; 

Foripersqns listed: i.n. Fprm 990, Part VIJ, Section ilrl^ 1 a, dfd; the organization provide any npn-fb<ed..; : 
payments not described in lines 5 and 8? If .'•Yes; 1 describe' in Part til . r . . . .. , - k , k „• , ; 
Were any amounts reported in Form 990, F> art VII, paid or. accrued pursuant to a contract that \vas . 
subject to the initial contract exceptio n d e scrib ed : in Regs, section 53,4958-4(a)(3)'? If ^Yes.-'' describe 



b 



Yes 



ib 



■4 a. 



4b 
4 c 



5 a 



5 b 



No 



Sa 



6;b 



8 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99GV 



Schedule J : (Forrn 990} 2QpB' 
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SpheduleJ (Form99Q) 2ti08 . . 9 4-119 617 6 . pag e £■ 

IsBIHB Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if. additional space is needed. 

For each individual whose corripehsatibo must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructio.ns, on row (ii). Do not list any individuals that are not.listed on Form 990, Part VII. " " .' '. 

Note. The siirn of: columns; (B)(iHm) must equal the apRlicable cplumn (D) or column (E) amounts on Form 990, Part VII, line 1a. 



(A). Name: 


(B) Breakdown ;bT W-r2 and/or 1099-MISC compensation 


(C) Deferred 
. compensation 


(D) Nontaxable 
benefits: 


(E) Total of columns 
: " (B)(iHD) 


(F) Compensation 
reported in. prior 
Form 9 9.0! or- 
Form 990-EZ 


{i) Base 
compensation.: 


(ii) Bonus & Incentive 
' compensation 


(iii) Other 
reportable 
: compensation 


:vtki; :l ardito 


(i) 

m 


".' 277 , 9 33./ 


L . 3"6, 300. 


™_„.„^^-„^QNE 
. ... 503. 


,8 1/9 60,. 


: ~. 18 , 6:ii/ 


UQNE 

415, 331. 


ifc 012, 


JO AN: BECHTEL " 


(!) 

m 


:' ' NONE 


l_ NONE. 

.. ... .NONE 


-NONE 


.... . '..i NONE 


' I . . NONE 


^.^—.^50^145^ 
.... NONE 


___.™____NQii:E- 

'.. .'..'.'^ ' NONE 


; MARK' W : B'EI : TI-NG. 


(i) 
(u) 


~ 27 ; ? r ii 0. : 


36, 7rjo, . 


.^__^^„110NE 
.7 , 3 6 5. 


:81;,.560'v 


.^^^_-^_^NONE 

. ."/\. : 18v : :'54 : i.- 


-_:_^_^„-NQNE 

•4 21, 4 4 6.- 


„_^_ __JNONE'. 

^ " ' i2,:529. 


::ED. -BERDIGt . 


{)) 
(H) 


„^^^^___i^NE 
' ■ 7 08/910. 


^„^„^^„JONE 
• • 110,'600. 


• • . 1.5, 263. 


47-8, 07 7: 


.^Tr^^^__NONE 
* 19 ,-9 39/ 


1 : , 332,, 7-8 9. 


• NONE.. 


TONE BRAVER MD ; 


(i) 


/___ „NONE 

C 1 ' 380; 4 50. 


/_ 

l\j 52,100/ 


^ " ' 1, 203, 


; „_„2iQNE 

..." ' 99, 4-93 


■: 18: 697/ 


^ ^.^_^^_EQNE 

•551/94 5.. 


" 20^0.28i' 


GERT DECOITO 


(!) 

(in 


NONE 


NONE 


NONE 


' NONE 


NONE 


NONE 


" ' : NONE 


JOHN GENTILE 


(t). 


3:81,2 9 2. . 


• 50, 400. 


._-._^^.__^_.JIQNE 
■■ 10,720. 


^^^^_^_Mne 

109 , £95- 


NONE 

" : '"" ' 18 , 62 8;'/ 


^____„_„„WQNE 
• '''. : 570v-735. 


, NONE.: 

31, 26 : 5 - . 


GLORIA B. .HARMON 


(i) 

■w) 


' ' ''208, 207/ 


/ ' 26/900. ' 


"' 3/226: 


__. W ____J|QNE 

: '':l : '"7^>iio : ] T 


__™— „NON£ 
13; 380. 


■ ••" ' ' • 310:, 8 63. 


..' 7/1 2.6. : • 


WARREN 1 ' KI RK 


(0 
(ii) 


_ ; ^_NONE 

573, 047. 


' " 91, 200. 


"10,039; 


" '3TJ4> 7^0 


_NONE 

~ 21, 929:. 


._„«.™!_._„NONE 
.' "l, 00 0, 9 21: 


/.' //....: 4 9:„-665V 


•Z ULFIKMALI ■ LALANI 


(!) 
(iil 


; ' " '"' NONE 


„._^„_ 

'^NONE 


"'" NONE 
NONE 


. " ': 9^805;. 

NONE 


NONE 


' NONE 


..... NONE 


.LENA LAMEL 


.(I) 
(ii) 


_^^^.il7 c ..98.3^ 

: ' ; " ' ' NONE 


/ " none 


_.„_, W J1QNE 

"■ "NONE 


■ •" NONE 


^^^^ : ^29^401 A . 

'■NONE 


NONE 


__^-^^JNPNE 

ftoim 


ROBERT- .PETRLNA 


('V 

(ii). 


39 5 ,59 4, 


_ „„ : tiOJJE 

""" 50.4 00. 


NONE 
819. 


NOME 

. 1137 0-95, 


NONE 

' 13, 664. 


. ..' 573, 572. 


NONE 

23/0T3J' 


CATHERINE A ROSE : ... 


(0 

J")- 


^-'^_^^^.nc^h; 

248., 908.' 


JONE 

' ".. . 33,300. 


-„JiONE 

893. 


NONE 

74, 060. 


6, 97 4. 


r ' 364/135.- 


. JiONE 

' 11, 068... 




n 




































(i). 
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Schedula J (Form 990) 2008 ,. , , 94 : -119 6T76 . Page3., 

Supplemental information- . / 



fpartlll 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8: Also complete this part 
for any additional information, " , 

i^Sg&S-^ ,..,..,„._ ,, , . . ....... ,. .. . f . .. .. „ ., -. , ■ 





^sjjsi!^ „ ^„^^.._^, 

^COMRENS^ 

COMPENSATION COMMITTEE. : US'ES- CREDIBLE: DATA SOURCES. AND MAINTAINS. 



Schedule J (Form 990} 2000. 

j'iSA 

BEl2 s 92. V.O0O 



.Schedule: J (Form 990) 2008. . 9 4 -11 9 .61 76 , ■ p a ge3- 

SuppiementailnfQrfTiatioa T ~~ ; ~ ; ! " ' " " : 



Part S» 



Complete this part to provide theiinformatibn, expianation, or descriptions required for Part U lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7,. and 8. Also complete this psirt 
for any additional information. • ■■ - ■ • ' ' ... ...... . 

_ OB JEGT I : V IL "!1M^^3B§!S HlL QB"3J&3JU?- JLRQCE S S ^ _E NS RI JNG_ TJrlEL 1IJ1T EG RIT Y_ _____ . _ ; _ ■ _ 

-Sf-S;^ _____ . ____,. __ _„_^ _.___.__,__. 

. OTMS^^SSIPR 



^M^M^^MESMM^W^.^ ■ _,_. „_ : _ __. „„ 



3CCOU]^_Bj^ 

-£Jtt-GJffi_J^^^ _ 



.i fSWSIQN_ELI GdT-BlEv EARNINGS 



Schedule J (Form 990) 2008. 

JSA- 
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Schedule J (Form 990) 2008 



94-11-9-617&- 



Page 3; 



Supplemental Informatfon 



Complete this part to provide; the information, explanation, or descriptions required for Part I ; lines 1a, lb, 4c,. Sa^b^ea, 6b : , 7 : , and 8.: Also complete this part 
f o r any add itional Info rm ation.- . . . . ' 




vmB.mii3m^-m^^Msts^ 



,-.-» r ---a-: T 



™ "tt 



_3OM_BRMER._Mp____521 i 90 ; D_____ 



JSA 

'BE1 292; 1,000 : 



Schedule J (Form .990) 2003. 



Schedule J (Form 990) 2008 



Part 111 



9:4 9 617 6 



:Page ! 3- 



Supplemental Ihfontiation 



Complete this part, to provide the .information, explanation, or descriptions required for Parti, lines; 1a, 1b,. 4c r 5a ) 5b t 6a, 6b, 7, and 8. Also complete this part : 
for any additional information. ; 1 ' . ' 

.MLSBL.. :£ma2§^„^ 



.I20 t 300 T; 




-^W^ 



_?MT_I.-2iiESTION_ ; 7_ 



.OF_GROS^PAY^ 






• • ' -_.il- 




- w._; 










































• rr •— - : 








.___^__.____^_ 








— : : - 




























. ■■ . ■■ 



















• - — — ™ 


-r : - — — — ._ _,_>. 


. __ : _._ 


— — r-.r-^-r-: 
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Schedule J (Form 990) 2008 



SCHEDULE^ 
(Form 990) 



.Department of the Treasury: 
: Internal Revenue Sorvico 



Cpntlauatidii ih^ 

l^-;Attacftrtp Fpritt^Sp to list additional information for Form 990, Part VII, Section A, line 1 a. 



OMB No. 15.45-0047 



Name of the Organization 

SUTTER ERST. BAY HOSPITALS 



Open to public 



Employer identification number 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 



(A) 

Name and Title 



Average hours 
per. week 



(C) 

Position (check all that apply): 



(0. Cl 



3 to- 
SI 

" -S- 



Reportable 
compensation 
^ from- , 
the 
organizalibri 
(vy-2/iqsg-M.tsc) 



Reportable 
compensation 
fro m related 
organizations 
(W-.2/1099-MISC). 



Estimated 
amount of 
other 
compensation 

from the 
organization; 
jand related 
organ Iza lions 



ED BERDICK 



SVP: REGIONAL ^EXECUTI VE . 



,40;.: 



NONE 



8 34 , 77.3. 



4.98,016', 



TRUSTEE V 



NONE 



NONE 



_none: 



TONI_BRAYER^MD-_^_ 

C MO- 3 AY AREA REGION 



46. 



mm 



4 33,7.53.. 



118,:.! 5 2". 



MARX-IRQ™. 
TRUSTEE : 



X, 



none 



mm 



none. 



med 5 vc prosper/trustee- 



10, 0.0 > 



none 



NONE 



GARY_DEPOI,2_ 
TRUSTEE 



NONE 



NONE 



NONE 



MICHAEL _ QlGrACO^IO_D^M_ ^ 
MED SVC PRO VI PER/TRUSTEE 



16, 000. 



NONE 



NONE 



C AROL_ N._DO NOFRI Q _.DR^ 

TRUSTEE". . 



PH 



NONE. 



NONE. 



NONE: 



T H MAS _DRES:i „ „ _ ^ 
CHAIR / TRUSTEE 



NONE 



NONE 



NONE 



GARCIA^. 
TRUSTEE '. 



NONE 



none: 



. none; 



FREDRIC _N_HERSKOWITZ:.^MD__ 
MEDICAL DIRECTOR/TRUSTEE 



,1.:. 



37,. 032V 



NONE 



NONE 



CORNELI yS_HOP?ER_.M0_ 
TREASURER / : ' TimCTEE: 



1., 



- NONE' 



NONE' 



• NONE 



SECRETARY. / TRUSTEE. 



NONE 



NONE 



NONE 



WARREN _:K1RK_ 
CEO-SEBK " •• 



40, 



NONE 



674, 286, 



326,635; 



iPUXS_KdMARMY_MD_ 
TRUSTEE 



NONE 



NONE' 



NONE 



alm_uf&hay:_.md_. 

TRUSTEE "■ ...... 



NONE 



NONE 



NONE 



VICE CHAIR / TRUSTEE 



NONE 



NONE 



NONE 



J o EL_ marc y s ;_mq _ 

MED SVC. PROVIDER/TRUSTEiE 



-85, ooo. 



NONE 



NONE 



.NSBMH -JSQS cgw^MD , 

TRUSTEE 



NONE 



NONE 



NONE 



PPNALD-JS^NELSGNI 
TRUSTEE 



NONE 



310. 



NONE 



.MNQ£B_:£ERKINS;_ 
TRUSTEE 



1. 



NONE 



NONE 



NONE 



For Privacy Act and Paperwork Reduction Act Notic£,.see the Instructions for Form .990; 

JSA ' ' " ' ' ' 

9 El 294 1,000 

531 57K 4 0.19 



-Schedule J-2 (Form 990} 2008' 



SCHEDULE J-2 
{Form 990) 



Department of the.Treasury 
Internal Rsyonua Service 



^/tftach;tdf%m^^ for Form 990, Part Vit, Section A» Hn.ei& 



OMB, No, 1545-0047 



Name of the Organization 

SUTTER EAST BAY HOSPITALS 



ppert to Public 
inspection 



Employer Identification number 
94-1196176 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees A 



(A) 

Name. andHite 



TRUSTEE 



Average, hours 
■ per week 



Position (check alUhat apply) 



■ 3- (Q 



Reportable 
compensation . 
from 
the 
organization 
(W-2/1099-MiSC> 



NONE 



<3 

Reportable 
compensation 
from, related . 
organizations: 
(W~2/1099-MjSC) 



NONE 



(F) 

Estimated 
amount of 
. other 
compensation 

from the 
Qr.gani2:at!dh % 
and related 
organizations 



NOt^E- 



TRUSTEE . ' ' . ■ 7 ' 



none 



NONE 



NONE: 



: ROBE RT_RETRtNA_ 
CFO-SEBH 



40. 



NONE 



4 46, 813, 



126, 7.59, 



VI KI JL _ARQ£IS 

VP PATIENT C ARE- ABS MO 



•40: 



NONE 



314/736. 



TOO, 595. 



W£gK_W_BErTrNG ^_.„_ 

,REGI.ON HUMAN RESOURCES EXEC 



4 0; 



NONE 



3 21, 3-4 5. 



JPHN^GENTILE^_._. _ 

VP : MEDICAL 'MEM RS-.A5S.MC 



40 ; . 



NONE 



4 42,. 4 12. 



lOQ/lOl, 



12.8 , 323 . 



C AT H E.RI N E _ A _ROSE ______ 

ADMIN WOMEN/ 1 NF ANTS - ABS MC 



.4.0. 



X 



NONE 



JOAN: BECHTEL 



28 3/1 01, 



NURSE, CERTIFIED STAFF II 



40,. 



.221, 63.5, 



NONE 



,81.. 034, 



•2:8.:, 510:. 



GERI DECOI TO ? _ __ 

NURSE, CERTIFIED STAFF TV/ 



4 0., 



222,476. 



NONE 



: CLORI^B;_HSRMON_.,„.„_^_ m . t _ 

ABSMC ADMIN DIR REHAB : &; STROKE 



4CL 



NONE 



•;-3&/333-« 



Z UL FI K ARAII _ _ 
SO NOGR AP-HER- REGI STSRSD. 



40, 



23:5, 4:50. 



; MONE 



I*ENA_.LAMEL_________^^;___ 

MANAGER, ONCOLOGY SVCS: 



4:0. 



217 , 9 .8. 3 .. 



NONE 



37-8 52, 



7 2 , 53.0. 



■ 38; 199. 



38/687. 



For Privacy Act arid paperwork Reduction Act Notice, see the instructions for Form 99a. 
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SCHEDULE K 
(Form; 990) . 



Department of the Treasury 
Internal Rs^enue Service 



Siippjemental Itifprrnatleri on Tax-Exempt Boocis 

^.Attach to : Form 990. To be completed by organizations thai answered "Yes" to Form 990, Part IV, 
line 24a. Provide descriptions, explanations, and any additional information on Schedule (Form 990). 



OMB No! 1545-0047 



Name of 'the organixatibn.;.. 

SUTTER EAST ' BAY HOSPITALS 



108 



Open to Public 
Inspection 



Employer identification number 
•94-1196176 . 



Bond Issues (Required for 2008) 



(a) issuer name. 


(b)jssuerEIN 


(C) CUSiP fr 


(d) Date Issued 


(e) jssue price 


• (t) Description of purpose 


(g) Defeased 


(h)'On 
behalf of 
Issuer 


.A CA STATEWIDE COMMUNITIES DEVELOPMENT AUTHORITY 


f 6B -016 4 6.10 . 


i3'091lVT4 


02/W20W ■: 


13/^73,110. 


KEW : CONSTRUCTION 


Yes 


No 


Yes 


No 








K 


B' C7OJ?0RNI ; A HEJsLTB FACILITIES EI>m^i^G AUT.R0illiY : ' : . 


:'52.-1608-28 


13033F2L3: 


05:/l4/20Qa: : 


35', 584, '0*0. I 


^FUNDING OF PRIOfc BOND ISSUES- 




>: . 




•x- 


-.. . . ~ 








































:E- ^ . .. . 





















Pr^ceeds^/Dg^na/ for 2008) 



i Total proceeds of Issue . , , .,, , . . . „ . . . . ... . ., , 


v ■■ A ".' 


. B - 


-C:\ . . 


... D 


•-E: 












2 Gross proceeds in reserve funds . .. . ..... . » ... » . s ... 












3 Proceeds in refundinq or defeasance: escrows. >• . ; .1. . ..." 












. 4 Other unspent proceeds . ; >. . .• ; . ; . . . , : . 












5: Issuance costsfrom proceeds . . ;» . . .» v;-^ , . . , . . , .. . 












6 Worklnq capital expenditures from proceeds . , . v . •« .• . 












7 Capital 1 expenditures from proceeds » • « * > .«■ •• ; * 












8 Year of substantial: completion , . *:. .. « „J^ , . ; , , . ; .-. ■'; 












9 Were the bonds issued as part of a current. refundinq issue? 


Yes 


No 


; Yes ■ ■ 


■ ■ No 


■ ' Yes 


No 


' Yes ' '' 


'"" No 


Yes 


' : ; No:' : 






















10 Were the bonds issued as ; part of an advance 
■■ refunding issue? . .. , . * * ... ,,:„- .; . ;. . . . < , 






















1 1 Mas the final. allocation of proceeds been made? . .. , , •„'..•... . ' 






















12 Does the organization mairitain adequate books and 

recordsto support the final allocation" ofproceeds? , v , ^ . . ; 






















Partlil! 


Private Business Use (Optional for 2008) 


1 Was the organization a partner in a ^partnership,. -or a- 
member of an LLC, which owned property financed by; 


A . ' 


. B 


c ■ 


D 




Yes" 


■ U6 


Yes ." " 


No • 


•Yes::"" 


No , " 


Yes \ 


No 


Yes. " 


No/ 






















2 Are there any lease arrangements with respect to the 
financed property which: may result in private business use? 























For Privacy Act.and Paperwork Reduction Act:Notlce f see the Instructions for Form 990. 



Schedule K (Form 990) 2008 



Jsa- 
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Scheduji K (Form 990) 2008 .. .. .. .. . 

I'SBB'f Hi ; Private Business Use (Continued) 



Part III 



Page 2. 



,3a Are there any management or service contracts with 
' respect to the financed .property which may Result in 
private business use?; « . ^ •* i • .-.»■» ; ■» .».-■«-■.» * v « . 


A 


a 


c 


D . 


E 


Yes 


Ho 


r Yes 


. No 


Yes 


7 No 


Yes '■' 


No 


Yes 
























b Are there any research agreements with respect to the : : 
financed property which; may result in private business 






















c Does the organization: routinely engage bond counsel 

or other outside counsel, to. review, any : management or 

service contracts or research. agreements, relating to 
' -the'' financed property? . 4 ... . . . ^ .« > ..• ..• ♦ ; : . 






















4 Enter the percentage of financed property used in a * 
; private business use by entities other than a section. 
, 501tc)(3) organization or a state or local ggvernment • - - - • •• • • 


% 


% 


% 


% 


. % 


5 Enter the percentage of financed. property used in a 
private business use.as a result of. unrelated trade or 
business activity carried on by. your organization; another; 

. section 50.1(c)(3) drganizationror a state-or local government , , 4 . « : & 


% 


% 


............... ^ 


% 


% 


. 6 Total of lines 4 and 5: 4 . ..... : . . „ ... „ . , , . 


; " % 


. .. "' % 




.v- ' % 


% 


• 7 , Has the prgantzation ;: adopted. m anagement practices.-: 
;ahd procedures, to. ensure the post-issuance 

■ compliance of Its tax-exem pi bond" liabilities?": .. . : ? £ . i . -i ■ >. . ;-. . J 
























1 -Has a Form 8038-T, Arbitrage Rebate, Yield.Reductibn 
and Penalty, in Ueu of .Arbitrage Rebate, been, filed 
with respect to the bond issue? . .. - ; . ... < . » ;. 


. . A .. 


B ■ 


c • 


;D. 


E 


" ; - Yes . 


No 


Yes i 


: NO 


Yes . 


No ; 


■ Yes . 


! " No 


Yes 7 


No. 






















"2 is the bond issue a variable rate issue? . . ^ . . . . . «... . . . . . 






















.3 a Has the organization or the governmental issuer 
identified a hedge with respect to the bond issue on 
its books and records? . . . ■. . . . . • ... . . 






















. b Name of provider ... . v . , ;•'„ . . . . . . . . , 
























. 4a Were gross proceeds invested in-a GIC? ♦ ..... .... . .......... 
















b Name of provider. . * ■ .-■..« . , . ... . . ..... .. >: . . . . . ... . 












c Term of GIG .V ... . . . i, . •• . v . . . „. . i . , . . . , ... , 












d Was the regulatory safe harbor for estatjlishing the fair 
market value of the G I C satisfied? . . ... ^ . ... . . v : ... . , . , , 






















■S '■ Were any gross proceeds. in vested beyond. an : 

available temporary period? * » . . . . ; : . . * i . .-■ . ■ . . 






















6 . Did the bond issue qualify for ah exceotibn to rebate? . . . .. . . > . . . . 























Schedule K (Form 990). 20Q8 



JSA 

• 8E1296 1-tiOO. 



SCHEDULE L 
(Form 990 or.-990-E?) 



Department of theTreasury 
Intemal Revenue Service 



trahsactioris With Interested Perseus 

> Attach to Form 990 or Form 990-EZ. 
> To be completed by organizations that answered 
"Yes" on Form 990, Part IVy lines 25a, 25b, 26, 27, 28a r 28b r or 28c, 
or Form 990-EZ, Part V, lines 38b or 40b. 



OMB No:, 1545-0047. 



Name of the organization 

SUTTER EAST B.&Y HOSPITALS 



Open To Public 
Inspection 



Employer Identification number 
94-1196176 



Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



1 ..(a) Nam (2 of disqualified person 


(b) Description of transaction. 


(C) Corredsd? 


Yes 


No 















































Z ■ . Enter the amount, of tax impose;^ ^ persons during, the year 

under section 4958 )■■ :V ; , „. * ; „=. ,-, ^ .; ; ; ; , «, a * ». .w < ., r > * 

3 Enter, the amount of tax,: if any, on line 2, above, reimbursed by the. organization .. M 



Pari II 



Loans to and/or Ftorn interested Persons. 

To be i co m pie te d by o rg anjza tio ns that answered "Yes" on Form 990, Part IV, jirie;;26; or Form 99f>EZ v PartY; line. 38a. 



(a ) N ame ,of i n teres ted person and purpose 


(b) loan lo or fmm 
: Ihe organization? 


(c) Original 
principal amount 


(d): Balance due 


[e) J nl default? 


(f):Apprbved 
by board or 
comirilttee?. 


(g) VVrit^eri 
agreement? 


To 


From 


Yes 


[ No 


Yes 


No 


Yes 








































































































































Total ... £ lSr ... , , ; , , ......... ,, \ ... ,. . * , ,;■ 









To be com pie ted by organizations that answered M Yes' ,: on Form 990] Part P/, line, 27 



(a) Name of Interested person 



(b) Relationship between Interested person and the 
organization 



(c) Amount of grant or type of assistance 



Business Transaetions Involving Interested Pe 

To be completed, by organizations: that answered "Yes" on. Form 990', Part IV, lines 28a, >28b, or 28g 



(a) N ame of In terested person 


(b) Relationship between 
: interested person and the. 
organization 


(c) Am bunt. of 
• transaction 


(d) Description of transaction 


(e). Shottng of 
.organization-?' 
revenues? 


Yes 


No 


BARRY H0m MD 


TRUSTEE- 


1> 503/623. 


SEE SCHEDULE fj 




X 


LOUIS KOMARttYMD 


TRUSTEE:' .- 




SEE SCHEDULE 




. X. 


FRED RTC HERSKOWITZ MD : 


TRUSTEE,- ..... 


■ 36,832, 


SEE SCHEDULE 




X - 







































For Priyacy Act and Paperwork Reduction Act: Notice, see the Instructions for Form 390. Schedule L (Form 990 or 990-EZ) 2000 



jsa 

8EU97 1.000 

53157 K -4G19 : 



SCHEDULE O 
(Form 990) 



Department of tha Treasury 
Interna] Revenue Service 



^applerneiital Ijfif brmaf on to Forrrj 990 

6^ Attach to Form 99Q, To be completed by organizations to provide 
additional information for responses to specific questions lor the 
Form 990 or to provide any additional information. 



OMB No. 1 545-0047 



Name of !he organization 

SUTTER. EAST BAY HOSPITALS 



Inspection 



Eiiipfoyer Identification number 
9-4-119 617 6 . 



MISSION STATEMENT 



_TCXENHA^^ 

SERVE THROUGH- COMPASSION: AND :EXC ELLE NC E , __ 



service; exc£i,lence_st 



_ i^Q&QW^M'^Q^^D-. _?£ eet_ H eks__ _._ 

_ REACH^CjUT^^ 

I.&TTI ATE'. GO NT fel AtQD COMMU NX G ATE . . . . . 
.J8B B_?PB J?:^ J2T J? EBS, . _ _______ 

GIVE ATTENTION TO DETAIL , 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



JSA 
BE1300 1.000 



Schedule p (Form 990} Z003 



53157K 40T9 



Schedule Q (Form 990) 20QB , , ; . ■. . - ., ,- -Pag.?'?- 



Mams, of Xha organization 

■SUTTER EAST BAY' HOSPITALS 



Employer ld a nHflcation number; 
.9 4-11 961.76 



_ MP T_ P U RPOS AC ill EVE ME NTjS_ „ „___^ _ .^.^ 



AND CARDIOLOGY-: . . , . 



il&.2_j^ 

. . .ATTACHED IS A COMEREHEWS:! VE.: LIST OF. ALL . OF; THE MEDICAL J_Eto|LRLS j^&Mmm^^^ 
. BENEFIT:' PROGRAMS;- AND sIrMCES;; 



•1 . . . .REIiAEI LI T ATI ON S-ERVI£eS 



r *_BRjPj^.^ 

KIND IN THE .'NAT! ON, THIS CIINIG FEATURES A WHEELCHAIR- ACCES SI BLE -. - . 



_PUT^ 
.PROGRAM 

_ENHANCI_^G_ HEALTH CARE_ FOR DISABLED WOMEN. EVERYWHERE. . ,-, . V,.. 



JSA Schedule 6 (Forrri 990} 200fl> 

8Ei301 1,000' " ' " ; ' 



53157K 4,019 



Schedule O (Form 990) 2008 



Name of Ihe organization 

SUTTER EAST BAY HOSPITALS 



Employer identification number 
9 4-119 6176 



Pags 2 



_ WITHI1LT£J^P^ 

_j^KT:C.TO-lS^ 

_ TO_ N E EDED_ S UB-S PECI AliTI ES^_ w 

_lM£Sl_£*^ 

SESSIONS ME;_SGHE_PPLED THREE: DAYS A WEEK,. A SESSION CONSISTS OF TWO AjJD L _ 

^M£-^^ XHE^HIIiD^ALSp^^^ 

_lg:|TS_p^ 

_£MTlALLY_FU^ ____ 



_i^^HY§f SJ^i^ffiLG^pP^ 

_0£GAto 

_IPSTrPP^ ; 

^SeMWARS_ YEMLY^ 

^ AMBUX, ATPRY^ J^BI LIT Y*_ „____^ ^_„„.^_^.^ . ._„_._ 

.^-SJSNIQR^gj^ 

_!TP_SENIp^ 

-l^&^J^ 

_i-STROKE_SUPPpOT 

JSA Schedule O {Form 990} Z0Q8 

aEl301 1.000 ' ' 

53157K 4019 



;Schedui8 O (Form 990) 2008; 
Mama of the organization 

•SUTTER EAST BAY HOSPITAL'S 



Employar Identification number 
: 94^1196176 



Page 2- 



„1 _ Z^BT HBI J i.S_S U^PORT_ SERVIC ESl _ JJi JIO N J U NCTI QN^ OT. TH_ THE, RIJTI S:_ 

_ EPS N D ATI pN^ _ REH AB£ S E RVZ C ES_ OFFE^XftEE;^^ 

.THE_COMMUffiT^ ^J^NTJ^ ilSSffi^ . J^ERTS; _QN_MANY 

TOPICS- OF INTEREST TO PEOPLE LIVING' WITH' ARTHRITIS. ■ , _ . J w 



_ ASSISTING" A F%RS^ , ■ . : 



* ADULT ASTHMA: EDUCATION:, TEACHES PATIENTS TO UNDERSTAND ASTHMA 



•MEDrcMlONS AND -S E L F- MAN AG E'MENT. • MONTHLY THREE HOUR EDUCATIONAL PROGRAHS 
FOR PATIENTS WITH. ASTHMA. ..... , 



. *' _ &5 Hi5A_ MAN AG E MENT_ RESpp ^^/iL^iffiER^ J? SQVI D § S_ S^S T^Gl^ECX _ARBROAG H ^TQ_ 
. ASTHMA. MANAGEMENT FOR RATI ENTSv PAT I ENTS ARE PROVIDED APPROPRIATE ■ 



EDUCATION,. ...MEDICAL. APPLIANCES,, .AND; MEDICATION FREE OF CHARGE. PATIENTS ARE : 
.REFERRED TO LOCAL COMMUNITY CLINICS FOR ANY FURTHER CLINICAL SERVICES. 



_^TH_^THMA^FOLL^ __ 



j sa Scrieduja O (Form 990) 2Q0D 

5E1361 1.QO0 

5.315XH' i Dl^ : ' : 



Schedule O (Form 990) 2008 


Page? 


Name of the organization 


Employer Identification number 


SUTTER EAST BAY HOSPITALS 


9 4-119.617.6 



_ O^PER^ApULT^ SERVICES. 



_ADULT_PO£ULAT.ION^ 
_A^Ai ; l ) ABLE_Tg_ 



JlL3li&£^^ 

JKSJSi^ 

-COOT£Jl£Ps^^ . 

-^ffi^IJL ACCESSi^PROVipES^^ ^MONtHLY^LECTUR^ 

^ift-ij®^ 





_ADULTS>l_THE_^ 

Jl^l^ ..^^^^^^^^^^.^^ww.w^^--,: 

_MEpIC^_Nj^ 

_ 

-MIJ^SOP^ _____„_„ _„ 

JSA "" ' """^ ~~ ' ' ' — ■ ■ — — : 

8E130* 1.000 Schedule O (Form 930} 2003 

53157K. .4019 



^Schedule Q,(rorm 990) 2003- 



Page 2 



Name of the organization 

SUTTER SAST BAY HOSPITALS: 



Employer: Identification number" 
■ 9 4-^1196116 



"INFANT- POSSIBLE. , ,., 



_A_ CpMMU NIT Y_ HpS PI. T AL TO AliTAr BATES SMMTT NIC0. ■=.-.. 



J?J*§3L£^^ 

Jk^J^ 

CHARGES, .... ... . . . . . .... . . , 



_servtc£^^ 

. ^ 



.JSA: 

; . 8E13D1 1,000: 



Schedule 6 (Form 990) 2Q0B 



•53.1 5^1^ 40ia: 



Schedule O (Form 990) 2008 






Page 2 


Name of the organization 

SUTTER EAST BAY HOSPITALS 


Employer idontification num ber 
94-1196176 


_ P IfcPPI QE v^LDS m£nt al_ i ntj^jr^j^ijdn^ _ ._ 









£„S£i^J^GP^ 

FRUSTRATIQg,,, OF BEI HG ,._Q iSI_ RfeST, ■■, ...... ,.. . . . ... ... ............. ......... , 



SURP;pRT_ A^ 

JJSgI^J_I^ 

.SUPPORT^M^^^^ 

..lk_PKM&Pi^ , _ ? 



GUIDED RELAXATION AND VISUALIZATION: INNOVATIVE APPROACH TO REDUCING , _____ 

-STRfeM^AND. ANXICT 

^gEOTIig^Ll|a 

^ _ _ ^MKS T.EI N_ C ANCEF_ _^ ; _ ^ _______ ____^_ 

_ D EC RE AS I NG_ T.H E_ 1 I P E C ________ JTfiRpUG H _ £ ARLY_ D JXE^^jON, _ A _D _QUT RE _3P H 

___ffiCMJPK„fH_^ 

JSA Schedule G '..(Form 990) 2008 

8H1301 1.00D 

5315TK 4 019 




Schedule Q (Form 990) 2008 



Page'Z 



Name -of the organization 

SUTTER: EAST BAY HOSPITALS 



Erriployer.identificatlbn number 
9 4-1196176- 



-Cp^LIMENTAM_THER 

AND_ ^ LOOK^ GQOD_ FjEEl»_ BETT X^L^^Qii^^'-^l!QS« MPBlL I jJi^^OT mN JJSOOT _T HE„ 

_ V ARI gVS : ^$ROGKAMS_ OF FE RE D x _ PLE ASE. _S_E E JT HE _,ATTACHED_ LIST. _ ^ 



_supp6i^ 

.SiiMfc_fEELINGS_ANp^ r __ 

_ f_ PAST^RS^PIl WPM^ 
_.EpRiRA£TN^^ 



^ l^P ACtI B RE AS T_ GANCER_C^^_ HAVE_ _QH _QNE'_S ^1 NTi: MME_ tl JE. P^IGRA^ JLS _£ EQ VT p ED_ 
FRES^GF^GHARGE. ^-^-^-^.^ ^-^^-—^-^-.-.-^ 



• _i_SPPPpRTUGROT^ : ^ 

.^A.pRGf-l^SOTlllT^ 

_££IX£R£lL£^ 

_RRPSP£P_ FREE- Pr_ CHARGE^. ■ _ _~ 

JSA Schedule p (Form 990) 20 OB 
8B1301 1.000 . 

5315 7 K. 4Q19. 



Schedule O {Form 990) 2008 


Page 2 


Name of !he . organization 

S OTTER EAST BAY HOSPITALS : . 


Employer Identification number 

9,4-1196176 : 


_2_£OOK^fi^ < 


WOMEN IN CHEMOTHERAPY. PROGRAM IS PROVIDED FREE OF CHARGE. 




_ 6 . C H RONI'C_ DI S E AS E^ S ER\a C ES_ - . 





.S|JRjS€I^ 

.SERVICE^ 

..M£_Wp_MEt^ 

.j?ROGRAJ& ^ 

_ GENETI€i^LY_ I NHE RI TE E3_ DI S GIRDER. THE PROGRAM OFFERS A, COMPREHENSI VE _ _ 

_aifRPftC^ 

_£PILTHJLa^^ 

_JPPG^I£^F^ 
_BURE^ 

_&supp£^_ ; _.„„_ i „_„_.__„. 

_2^CJ3®ISS^ — ~ : — . 



8E1301 1.Q00. 



5 31 57 K 4 01.9 



Schedule p. (Form 990) 2008' 



Schedule O (Form 990) 2008. ...... ; ' - ; . - , " Page 2 



Name of the organization 

SUTTER EAST BAY HOSPITALS 



Employer identification number 

■ 9:4.^119 617 g 



_ CO MMUjNI T GRGDP^_ AND_ CO NJSJ®J^C^S_ JTQR. JT HE_G MMU T jkND. ^ji^STC^HS'- .- 



PEOPLE ; :WHO_:H£^ 



.^CMpi.^ 

_SEEI<ING^ CARDIAL 

■ THE MEDICAL. CENTER.^. „_.„. „^____„„__. 



.;*^carpt-Ag_rehab_p 



. 3, OTHER SERVICES 



_*^ABSMe^J^ . 



_GONjTERE^^ . ; 

_JFB£lLi^ ; : 

jsA Schedule O (Form 990) 20.09 

seraoi uooq 

53157 K ; .4 0.1 9 



Schedule Q (Form 99D) 2008 . . . . , , . . „. P a 9 9 X. 



Nam a of Ihe organization 

SUTTER' EAST BAY HOSPITALS • 


. Employer identification : num bet 
94-119:617.6 


^SiSBlffiMS^ 





_*_I!fiffiC_HE^ . 

_U13p^:En*V^ 

_.WPRKS;_T^ . ____ , 

_ INSTITUTIONS^^ 

^ B AS ED_ H EALTH_ ORG ANI Z ATIONS^ . _ ._ 

_i-HEJ^2^ , 

TO DEVELOP AND SUPPORT HEALTH MINISTRIES IN CONGREGATIONS AND .GQMMUtslITI ES 

. 

GONG REG ATI ON MEMBERS AND ASSIST IN LOCATING AND/OR PROVIDING HEALTH CARS 

-JOJTHPS^ 

_ B AS I C_ HE ALT H_ C ARE_ S ER VI C ES_ AS_ j3jLOOD_ J? RES §U RE ^ AN D_ BLOO D_ OJMCOSB__. . : _ , 

.^SP^EMM^iw^ 

_I.MPR^l£P^^ — ^ 

-EM^KjM^1B^M1MM3D^31l 1_ L. 

-HM_£PPNSOTO^ ^ 

JSA Schedule O {Form 990} 2008 

6E13D1 1,000 



53157K. 4019 



: Schedule O (Form 990) 2008 ; ■ ■ : — ; — ,7 ■ 



'Miti.e oflha organizanorv 

:S UTTER EAST BAY HOSPITALS- 



Employor^efltificatlon numbed 
: 9 4-1196176 



.iLVA&lETY^ — -~ 



:RehMI-l^^ 

_p^^;e^ 

^OFFERfe^^ 



- 



_CEOT£R._ 



. ElTPB-i*^ B ET WE ALT A_ S ATES_ SjyjM^T. _Atpi JH^E ^CI T Y_ PF_ BEJ^K^LEY;_ ^_ Jl^E DI O AL _ 

SERWCEfe^^ 



j DEOTI STRiL.J^-^STi A_ f EWl OF_ Tli^^^R^I CES ^OFEEREP^ „^pij^Cj^_^EDl G AR E^ _ 

JSA ' ' : ' ' • • ■ Schedule O (Form 990)2008. 

861301 1.000,. 

: 53157:K 4013: 



Schedule O" (Form 990) 2008 : P3 3 6 ' 4 



Name; of tfie organization 


Em ploy er identification hum bo r 


SUTTER EAST BAY HOSPITALS . 


94-1196176 . 



/INSURANCE. AW^ 
.SPACE_FOR_THE^ 



f.HEALTH_.SGIENCE_LI 

PBPflSSI^NAI'S. : Z. > , : — 





JSA 

8 El 301 1.000 



53157K 4019 



Schedule O (Form 930)2000 



Schedule O (Form 990) 2008 


Page 2 


Name ofthe organization 


Employer identification numb&r 


SUTTER EAST BAY HOSPITALS 


9 4-1196176 



TttLS^eOJg^ 



^PIRECTORSv^. 




jsa. Schedule p if prm 990) 2008 

8E1301 1.0DQ 

S3157K: 4019 



Schedule O (Form 990) 2008 . . . .... . .... „ Page! 



Name of: the organization 
.SUTTER EAST BAY . HOSPITALS 



Employer i d e n tifi ca tlo n number 
94-119.6176 



■_IPSiLMSiJ^^ w „.____„_.__ 

^§^1E^.3EI^1 £L £E_ §DI^-^^^3I^J^^^^^Q^QhW:^ QTJQJiLjUL ^^^JSkW^.-XQ _._ 

_. E XJERG I S E_ FULLY^ ALI_ RJ G_TTS_ MlL ^MMSKGES _G F _ M6i©EMLiSL jS^MSLl^^ 

.__!!i_R^^ _ 

_MGHT_T^^ 

DIRECTORS: ...... .... . . . .... .. „ ;; ,., ,.. . . .. . „ , ; . 



_ _U ____tGER__g_^ 

_ CORP OR ATI 0]S_ PJL AN Y_ S UBS.JpJ ARX_0_R JkF^M Alg._ §1JTJTY_ 

_ S YI» A_JS_ ; QE_ :THE_ CpRPpRATI O lL PiLJ^^X- ^E_-_ QB__\FFI LTJ___ J_$lLrT 

_G__AppPTION_OF„pPER_^^^ 

_&IT£JIi^ 



_P_ „ApOPTip_LpF_CAPI;T^ _10B.SI.PX ARY_OR_ 
_ AJ 1 FI L I . AT E_ Ej^TI TY_ . 



_E__AGGREGOTE_^ _______ _____ 

_ E^CEED_ APPROVED 

_!TP_BE_ : pET^^ 

JsA * Schedule O {Form 990} 2008 
BE 13.01 1.000 

53157K 4 019 





Schedule Q (Form 990} 2008 • — - , 

Name of the organization 


\ Employer Identification number 


SUTTER EAST BAY HOSPITALS - ...... _ 


. 94-1196176 



.borrowi ngs^ _|;ppity_ g i jjywei^ 

.CONTRACT^ 



_I^._COOTRACT^ 
_PJLlffiE_iiA^ 



.CMPORATIpN^^^ 



JSA : ' 

8E1301 1,000 



Schedule O {Form 930)2003 



53157K: 4prS\ 



Schedule (Form 990) 2008 , 


Page. 2 


Name of Ihe organization 


Em pfoyor identl flc a lion number 


SUTTER EAST BAY HOSPITALS . ... ' .. 


9 4-1 19 617 6 : . 



js*j&£lM!i^ 

A_ DJ RECTO R„0£_ TH E_ CQR^ORhTlO^OJL J^^^t^hLhT^-QE^.§SJ£lL SHJiM^JLR--. _. i „„„- ii -^ 



_.JjLjffiBi4^ - — — 

^ NG_ A P P RO V AL^_ _ , ^^-^■^-^-i- . — — — . — 




JSA Schedule O (Form 990) 2008. 

BE 1301 i.OOO 

53157K 4019 



Schedule (Form 390) 2008r . . - ... _ , — — ■ 

Name of the organization 


Employer jdentincatJon number 


SUTTER 'EAST BAY HOSPITALS 


9 4-1196176. 



•DJISCRIBJO^ : — - — 

_ fPBlL MS z._ £ J?£3L VI* ES TI OIL 1 0__^_ ^^^^^^-^—w—^ 

SUTTERjHJ^ - ^ — ^ 

_T^jTCNG_AND^^ .„ r „__. r — 

_99(K TfiJLJ^ 

_;CHIE£_fil^ 



jsa Schedule Q {Form 990) 2008 

8E1301 1.0QD 

5 31 57 K 4 0.19 



Schedule (Form 990) 2008 . ... - 

Name of ihe organization 


Employer Identification number 


SUTTER EAST BAY 'HOSPITALS. 


94-1196176 



_,;DE:S€m'P^ 

_fSJ*lL2S2^ - ^ f 

'.COMPLETE^^ • 

_ 1WINI P U Mi_ WTi-I*- M ST_. A_ J^PE_ JRj\^ s 

.^PNIJPR^SITOA^ — -— . — 

-NECESSARY : -~ 

„£OTENTXj^ „^____^_ : : 

.^piscyssioNS^ iiLMJLSili^^ 

_IJTEj^ : _ 

^ T R ANS AC T 1 6 N^. ^_^-^ : ^^ : _^w^ w ^ 



JSA Schedule O (Form 990)2008 

8E1301 1,000 

53157 K 40.19 



Schedule O (Form 990)2008 ^ ■ ■■ ■ ■ - ■■ ■ ■■ ■ pagel 2 



Name of ihe organizaUon 

SUTTER. EAST BAY HOSPITALS: 



Employer idsntiflcatfon number 
94-1196176 



_RROCESS_J^^ , , B 

— — — — — -~— — 

_RETM 

_CO^j?NSOT^ .„ 

_BEIN<LSE^^ 

^j^M^ - 

: ^ T HE_ J NT E G R t T Y_ OF_ S UTJ E Rl S _ E ^^S^iyiQQLE. _PRQ G R gMS _ AN P_ CONS J^T^NCX _KX§._T HE 

_ ORG MI Z ATI PJ^i S„ O^ER^pL^ MI S S TOR OT ^_ iTO „_„ w _^„_^ 



^;aiS&YS^ . „ 

_£NCEOTITC^ 



^CONSIDEi^^ 

^COMfj^ ; 

_;SUTTER_H^^ 

_ StSPEl ■§ @2 Tm^cpMMTj^ 

.^GJ&iJS;^ .. 

_PWJ^ESR1^ . 

_ ADJUST^ 

.^l&iuQjiscE^ — , f , 

_ A^P_.B02^ ——^ — ^ 

jsa Schedule O (Form 990) 2008 

BE13Q1 1,000 

531 57 K 4D19: 



Schedule O (Form 990) 2008 


Page 2 


Name of the organization 


Employer. Identification numbar. 


S OTTER EAST BAY HOSPITALS 


94-119617 6 



S UTTER_ HE ALT H_ WHO_ I DJERED J^^Q.U ^JFXE D_ jP^HSOJ^ _FORM _9 90 



RJSPORTI NG_ RU RPOS ES_ ARE_ H^NpLJJ)_ JJi_THS ^At^_ MANNE FL 



6E1301 1.Q00 Schedule O (Form ?9Q) ZOOS 

53157K 4019' 



' Page 2 

Schedule (Form 990) 200S . .. , -» . . , . _ .... ; _ 



Name of the organization 

SUTTER EAST BAY HOSPITALS 



.Employer Identification number 
94-1196176 



_£VAII,_0ilG^^ . 

^gM^MQi.-MBM-NI^WS^^iMLJ^ _ — — : „-^_„^-^-^^^w. 

TiJJLSOTT^^ — 

_STATEM^^ 

-^33^^3^I■^i , ^ i T H E_ _^LS SXQN^S T AT Hi^JK^ _ JiI^^ORY^._ d; ____ ... 

LI'NKS TO J^FI*L£i^ — 



JSA Schedule O {Form 990} 2008 

8E1301 T-'pOQ 

531 57 K 4019; 
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Nam? of the organization 

SUTTER EAST BAY HOSPITALS 



Employer. Identification number 
94-1196176 



_ CO MPT L AT I' ON_ _ RE VI E AND^ DjtT_ _P_F _^N D E 6fi _ Q E NT _ AC C 6jj_dT_\N£ . 

_ FORM. 99.0 __P ART_ XT^ _ £U ESTI ON_2_ _ 

GOM^TTEE SELECTS THE AUDITORS. AND REVIEWS; RESULTS. . 
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Schedule O (form 990) 2008: ■ • ' • • ; . : -— r- " — ; 



Namo of th a. organization 

SUTTER EAST BAY HOSPITAL^ 



Employs r idenfiflcation number. 
94—1196176 



_ J&P S TEE_ OF\_ ALT A_ B AT ES §D MS ®- _C E OTE R_L^1S J^Cl ^ _ JJL J^S^ S _T H AN^ . ~ - -^ 

_LM£Ci^__puRi^^ 

..VI A AN .ARMS r LENG^^ 



jtrust^ 

_^^7^A3^ — -- ^^-^.^ 

^j?R£i^ 



_SPOUSE_£|LF^ 

^MEDltiMjgEOTE^^ : * 



JsA Schedule O (Form 990) 200B 
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SCHEDULER 
{Farm 990) 

Department' of .(he Treasury 
1 n i em'al • Reyenu e Service -. 


Related Organizations and Unrelated PartnersliSps 

>• Attach to Form 990. To be completed by organizations that answered "Yes" to Form 930, Part IV, line 33, 34, 35, 36, or.37. 

'•► See separate instructions, 


OMB No. 1545-0047; 

; 1@08; , 


Open to Public . 
Inspection 


Name of the organization 

SUTTER EAST BA' 


f HOSPITALS- ■ ■ ; ; ... ■ — _ ■ ' . ; . . ■ < 


Employer identification number 
9 4 -11 961 7 6 



Identification df ;Disr#gardleci Entities 



.... {A) , 

Name^ address, arid EIN of disregarded ertfity 



(B) 

Primary activity 



(9) 

Legal domicile (state 
or foreign country) 



Total income 



End-cf-year asset's 



.(F) ; 
Direct controlling 
entity 



idehtification of Related t a^ExemptiPrgaruzatiofiS:' 



(A) 

Name, address, and -EIN of related, organization 



Primary activity 



, IP) 

Legal domicile, (state 
:or foreign country) 



(D) 

Exempt Code/section 



Public charity .status 
(it section 501(c)(3)) 



Direct; controlling: 
entity 



-SEE - •SCHEDULE SKL 



For Privacy Actand Paperwork Reduction Act Notice^see the Instructions.for Form ?9Q; 



i Schedule R (Form 990) 20 08 



JSA 
BE130? 1..0D0 



Schedule R (Form 990) 2008 
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Identification of Related Orgsihizations Taxable as a P^rthe^ 



. Name r address t , and EIN of ■ 
related organlzatidn 



17.5 LENNOtt.LANE STE 100 • 



3875 TELEGRAPH AVE 



(B) 

Primary activity 



? ATI 5NT PARE 



QUTg-ftTi EKT' sprg 



(C) 
Legal 
domicile 
(state or 
foreign 
country) 



CA 



N/A 



• CA 



N/A 



(0) 

Direct controlling 
entity 



m 

Predominant 
income (related, 
Investment, 
unrelated) 



RELATED 



RELATED. 



m 

Share of (ptallncorne 



•2,.0-52V : 600^.. 



4yi67,Q72. 



Share of end-of-year 
assets 



2,-389,235. 



Yes No 



, 0) 
CodeV-UBI 
amount in box 20 of 
Schedule K-1 
(Form 1065) 



VY 
General or 
'managing- 
: partneK? 



Yes No 



.I75 : LE^MON 1 : LAN'E;- SUITS 100 



FAT-IENT CARS' 



GA 



ft/ A 



RELATED 



i;,0Q.9 > 757; 



49B.; 



tiierttifl^ : 



(A) . . . . 

Name, address, and EIN of related organization 



. (B). . , 
: . Primary activity 



legal domicile: 
. (state or 
fbreigrt;. country) 



P) 

^Dlrectcontrplling 
: ' entity ; ■ 



Type- of entity. 
•(C corp, S corpi 
or. trust) ' 



, m 

Share of total income 



m 

Share of 
ena^r-year assets 



^ m . 

Percentage 
ownership 



68-0209151 



•1047Q OLD PLACERVILLE ROAD- SAC&AMENTO, CA 35B2? 



HEALTH .CARS ADMIN 



CA' 



a UTTER HEALTH iCTPROPIT CORP 



150 HAWTHORNE St OAKLAND,. Cft 94609 



94-2918780 . 



HEALTH SERVICES- 



.CA 



HOTTER EBH 



: Corp 



6,502,317, 



.100. 0000- 



Schedule R (Form 990} 2008 

JSA 

EE130B 1.000 ^ 
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PartV 



Transactions WithRMateolJO 



.Note, Complete itel if any entity is listed in Parts 11^ III, or lVi . 

1 During the .tax year did the : organiza following transactions with one or more related/organizations listed in Parts 1WV? 

■a*. Kepeipt of (i). interest (ii) annuities {iit) royalties ;(iv). rent from a control led en% ,. .>. : . , * . >• . * - - * * I > * *-k i- « 

b Gift, grant, or capital cphtrib ution to qthe r o rg aniza tion(s) « .. . * •. . . ■ ■ ...*«• - - - * ■ * - * < * • 

c Gift, : g rant, or capital contribution: from other organs ...v. * . > « «■* • - • •• - - v. ? - ? • j - - - •'• - * - =• • 

d Loans or loan guarantees to or .for other organizatidn(s) v .. ..■ ;■ * , .* * v . . « •« .•« . »■ - • > - - > . - - *; - ? •• ••• - 

e Loans ;6r loan guarantees; by other ofgahizat|on(s) : . . *<. r - > •.. - . - .. * ... - .. « « v - - * * r • *. > ^ ? * • v • • • • • - « - • 

,f : Sale of : assets' to other bfganizati.on(s) . <,-. .,..,> ... . => ». . . . ■ ; « ? , . , » ■' >- •■■ .-• «• .« ?••* • •» » - .»•• - * • * * - ;i • - - : ^ : * 

: g: Purchase of -assets from other orgahization(s), . . : . . * ^ , ^ . - - » - * • ... v- - ^ - » v ; • »• • r- • • <*■ • ■- • • 

h Exchange; of assets ... ...... : - ■>■;..,.■. . i > •. ; v ..... , - .... - - >. >. - * - - - « ■< - • - ^ - — ■ 

.V ;Lease: : pftacjilfe^ • ^> v-— >^ . V: v - - ^ - ■* 

j ; Lease-:of:facilities; r .eq^ - .-•>.*■ - ^ r - « r «: * - - •* - « - •. 

k;. •Perforrriance of s sqlipjtatipns fbf other.orga^ * ^ ... £ > . ■* .• . . > : - 

I ' Perfonrnartce .of :services^ or meim bership: .or.:fuhdfaising solicitations ^y. other prgapizatipn(s). . r ^ :V * • > ^ * * ? : • > « • Vi: - - 

rri. :S ha rin g of f a cilltles , eq u Ipment, mailing, lists,: or other assets . r .^. .. .. . , , . ^ ? : . i >•-.; - * « >■ . - 

. n Sharihgiof.p.aid employee?^::. . , , . j , - . , ^ » • r-* - «••» - \> ^ ^ - «' « •*• « « • » « • ■ 

o,- :Reimbursement paid to other •prganizatipn for r expenses : .* :i . . v . , . , ♦ . . ,^ . ->^->- • *. « •;;•»• ». « ^ » . - - ■•■ • » - * « 

. p ^Reimbursement paid by other o rg.a n iza tip n for .expenses . : . . - ^ . . « .■> - r «• >. ... - * • - * • - ; ♦ «• * • • • « ; 

: q Other transfer of cash or property to other organization(s) . * v >..v » . v . iw..^ ^ .. ::. . -v , - : . . . « * ■* - • - ; • : » > • 

r O the r tra nsf er of ca s h or p.rdpe rtV from other organ ization(s), .:• 





Yes 


:No; 








1a 


x 




1b 


x 




1c 


X 




id 




: x: 


1e 




. X 


If ; 




. X 






. X- 


1h 


X- 




11 




■ X : • 




. X 




Ak 






:1( 






1m 




' ; X.' 


in 






1o 


X 




1P 


:X 




1q. 




X. 


1r 


-X ' 





.2/ |f the answer : to.:ahv ofthe-a for information on who rhust complete this line, including covered relationshipsand transaction thresholds, 



(A) 

Name of other organization^) 



(B) 

Transaction 
type (M 



(C) 

Amount, involved 



(1) SEE- SCHEDULE R-l 



J2L 



I5L 



Schedule R (Form 990) 2D0B 



JSA 
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Unrelated Organizations Taxable as a PartriiersKip 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets 
or gross revenue) that was; not a related organization. See Instructions/regarding exclusion for certain investment partnerships, 



(A) 


(B) _ 
Primary activity 


(C) 

Legal domicile 
(slate or. foreign 
country).; 


(Q) 

Are all partners 
iactiori 
501(c)(3) 

organisations? 


. . . ( £) 
Snare' of 
.eod-of-yeiEir; 
ass els- 


m 

Disproportionate 
•eitocaiians? 


;(o . 

Code V-UBi 
amount. in box 20 
of Schedule Krl 
(Form 1065) 


. (H) . 
; General or 
managing 
•partner? 


Yes 


No 


Yes! 


No; 




Yes: 


No 
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Schedule R-1 (Form 990) 2008 .'■■■■[,,. , :. • ,. ..... . . , ,; 9 4^1196176 ; ^ P.agea.. 

SHI ContintiatiQri of Identification of Related Tax-E 



Name, address,, and EIK of related organization 


;■; ;<Bj ; 

.Primary activity 


(P). 

Legal dom]cile (state 
or foreign country) 


, ; (D) .. 
Exemp t C od e section 


(E). 

! pub lie-chanty, status*, 
(if section 501(c)(3)) 


. , . (F} . 
Direct controlling 
entity . 


..ADOLES CE NT_ T|E AT W|NT^_ GEM£RS±Jl£SL 

U 4 U in b 1 KbLl •• ... OAKLAND,. - CA 9 4 bU9 ■■ -■ ■. 


HOSPITAL 


C'A 


501 f : C) '{ 3'} . 


3: 


S UTTER: EBK; 


ALTA^TES^SU^^ 

zoo") i.bLh GRAPH AVE t b 01 ... BERKELEY r CA 9470 5 


•FUND RM' SI NG' . 


CA' 


5 01 ( C) { 3 ) 


Il&< 


SUTTER EBB; 


£ 4 o u Aon ox. iiV-k ... BE.Rj\EliEx f ■ - .CA 94,7 05 


HOSPITAL 


CA . ■ 


5 0.1. C O') •{ 3:) ■ 


3.' 


SUTTER. HjuTK: 


'SM^^M§i^M^§^ T-ALS 1 ' . w .... , ' ..S4~05:6-26 : 8 ............ 7' 

bUCn AiN/itNl- b iKtLtil/i: ^ AN .FRANCISCO/ CA 9 4 11 5 


•HOSPITAL 


GA 


501^C)'-( 3 ) - : 


3- 


S.'UTTER,-. HLTH 


£i&IfM^ \ 9A-z&2'2&&'2$ , . . w . 

. 1 Z 3 3 • i-'Ub 1 s 1. # / U U S AN FRANCISCO, GA 9410 9 . . 


FU NDRAISI NG- 


CA 


501{ C) ( 3) 


11- A 


SUTTER. ^B¥ : 




' ^Qni ' T f~\ W CP "TO VSP Ta7 T\ V ji'mitiT /r\/~» « f . r*y\ T\ A C n n 

oyui- djUlNii, -1 Kkfr ANTi. OCri, C A ^ 4 !dU 9 


FUND RAISING 


C A 


501{ C)..('3) •• 


11 A ; 


SUTTER ..DELT 


■;S2§I-S^^ 5ir0122M5._ ^„_„^„ 

•JOU M nAWl rlUKWt- HVL ... OAKLAND, CA- y4foU9 


HOSPITAL, 


GA 


50 1{ C) ( 3). 


3 


SUTTER : EBH' 


EDE 1L . me pi C AL_ £E NT E R_ _ _ „ _ _ .^^3kr^MlML^^^^ 

7010 3 LAKE PR A ROT "ROAR- r'A^TRn : \7AT : 7 irV P n Q i3' «=i >l £ 


ti PiCrD Y.''TV7\'T 

ri.Uor 1 IMIj 






a 




•WARI CO^JMU NT T Y_ ^HE Mj T ^ Jir JiJJiL--. 

250 BON AIRE' '-R0AU ' ' ' ' ^'gREENBRAE; CpTyAVQt " ~~ 


SUPPORTING 


CA 


5orro): ; ('3);- , 


11 B' .y 


SUTTER HLTH 


250 BON AIRS :R0AB '. GREE.NBRAE, CA 94 9 0-4 


HOSPIT AL . .. . 


CA ,.. 


•5 Oil: O f 3) 


3 


SUTTER HLTH 


;.MM^&„i]^iifMCi^ ^ „M-±S5M33^ 

5 : 20 W I STREET ""- "''LOS 3AN0S,---CA 93635 


HOSPITAL 


CA 


5011 C) { 3) 


3 


SUTTER- CM' 


SO T TE R_ CE^TR AL_ Vj>I»LEY_ HOS PI T ALS ^iJrl 5JjPJJ-JL„ „„.. 

170'0 COFFEE ROAD : ". MODESTO, CA 9 53'55 ' 


ROSPITAL 


C'A 


5 1( C)..( 3-) ' 


3.: . . 


SUTTER HLTK : 


1501 TROUSDALE .DRIVE ■ ... BURLING Ate, CA 94 010- ^ Z? . T 


HOSPITAL- 


CA 


501(.C) (-3t : 


3: 


SUTTER HLTH 


M^S-PENINSUXiLHOSH^ 

1.501 TROUSDALE .DRIVE ' • : • BURLINGAMeV -OA 9 4 010 " V ' ' "' 


FUND R'AI SING 


CA 


son; C) { 3)-: 


11 A'.. 


MPHS 


17 20 EL CAME NO- REAL. BURLI NGAffi, CA 94010 ' 


HEALTH CARE' 


CA 


501 ( O.C3) : 


9 





Schedule M (Form 990) 2008 



JSA 



Part II 



Co nil nuation of Identification of Related Tax-Exempt Organizations 



Name, address;: and EIN bf related, organization 


Primary activity 


(C) . .; 

Legal domicile (slate 
: or foreign country) 


(P) 

Exempt Code section 


m 

Public charity status 
(tf secUori 501(c)(3)) 


Direct cpntrd|tmg 
entity 


I?&l^i^@_J^^ -M~ilJ?3$j&i--<-~. 

2 -350 EL. CAMINC REAL MOUNTAIN VIEW, CA'94.040. 


HOSPITAL- 


CA ■ - 


50.K C)..{ 3) . 


3 


SUTTER .HLTH!: 


FAIpL ALT ©_ EP U NDOTIpJ^ HOSP I T AL_ CO_ jj j^M£Mi_i_ : -.^^ » w_ 
570' WILLOW ROAD MENLO P ARK r C A '.94 02 ; 5 ". 


HOSPITAL: . 


CA- 


5.0 ICC) 13) : 


3 


SUTTER: HLTH-: 


•SUTTER__ M5T_ B AY_ : _ 9 Jr 29Jj^jQ^_^___^ _ ^ 

170 ; CALIFORNIA STREET ^530 r " /'.'SAN FRANCISCO,' C A 94109 !/ 


HOSPITAL 


CA 


50l {. C): ( 3 V 


3' : 


S UTTER. .HLTH; 


.4 50' 3 T H : 3 TREET # '.2840: ' ' * OAKLAND'/ CA 94^6.09' . . 


UNIVERSITY : 


CA. . . : 


soitcv (,3 V • 


2 


SUTTER .EBH- ; 


:ST L _£l?]^ 

3 555: CAESAR CHAVEZ* STREET' / . S AN' FRANCISCO, . ; C A 94 : ll6: ' 


HOSPITAL 


CA • 


501 (C) ( .3 i •• 


S - 


SUTTER :WBH- ■ 


200 MISSION BLVD. 'JACKS 014, CA 9-5 64 2 : . 


hosptt':al 


CA 


5&I( C) f .3 ) : ■ 


3 ' 


SUTTER "HLTH- 


SXJTTER_ AO B UR^ FAX TB_ HOS PI T FOUNDATlpN^ _9'1 ~2 59J^966_^^ ._ 

i.18 15 EDUCATION : ST. AUBURN, CA ; 95'602' ■'' 


•FUNDRAISTNG • 


CA ' 


SOU C) ( 3) •• : 


7 


SUTTER SS-R 


:S UTT ER_ CO^T_ HOS PIT AL_ _ . _ . ^^.j^^^Si^i§333^^^^L^^^ 

800 ;E WAS HLNGTON • BLVD. • .CRESCENT ^ CITY, CA. 95Sil 


•HOSPITAL ■ 


CA 


5:oi (' c) r . al - 




SUTTEE HLTE 


.2000- SUTTER PLACe"'"" ~ ' ' . DAVIS, ' CA 9 56 16 ' ' ' 


FUNDRAI'Si'^G 


Cft = 


so it oc3.y 


liA:- ...... 


SUTTER SSRV- 


S UTT E R_ DELT Av ME D IC AL_ C EOTE^ _ ^^-Mzl33233J^, — ~ 

39 01 LONE TREE WAY ' . ANT I OCR,. CA 94509 '/ '" ' / ■■ 


•HOSPITAL. ■ ■ 


CA 


50'1( o i 3;) 


3 .. - 


SUTTEK. HLTH: 


3687 KT. DIABLO BLVD. , '••#'20:0 ' LAFAYETTE, CA 94549 


HOSPITAL . 


'&k . 


50 1( CI ( 3) 


3 


SUTTER ; HLTHi 


SOTTi^.§puL^i^^ 

600 : COFFEE/ROAD: • ..l./... ' MODESTO/ CA 95355 


HOSPITAL 


CA:- 


501 ( C) (-3.) 


3 


SUTTER. HLTH: 


.SUTTl^HEALTH_^^_^ i „^„„„ ; „ - . ^„^„„„_9^-^JJJi^^^_„^ : _ 

2200 jRIVER PLA&A DRIVE ' ■ " -SACRAMENTO-, CA -9 5833 ' 


SUPPORTING -O 


CA 


: 501(. C) ( .3) . . 


11C 


NA 


SU TT ER_ H E^TH_ P ACT FI C_ 1— ^--^r92333S2^.-------^ 

9.1-2301 FT.. WEAVER .RD. "• EWA BEACH, HI, HI 96706- 


HOSPITAL 


CA 


501( C.j ( 3 ) 


3 


SUTTER HLTH 


; §PT.TE R_ HE ALT H_ § ACORAHJj NTO_ S I E^RA_ REGION ^i^^MX^--^-^ 

28 00 :L STREET/' 7TH .FLOOR: ' SACRAMENTO, CA 958.16 / 


HOSPITAL 


CA ■ 


50 It C) ( 3) 


3 


SUTTER HLTH 



Schedule R-1(Porrn 990) 2005 
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Partlt 



Continuation of Identification of Related Tax-Exempt Organizations 



Name, address, and ElN of related.orsahization 


Priroa'ryfactiyilyi 


. (G) , 

Legal domicile (state 
or foreign country) 


PI. 

Exempt Code section 


Public charity status 
(ifsectian 501(c)(a)i 


Direct .controlling;- 
entity 


sutter_ IM^MEiJM^iL'G^ 

745 FORT STREET, SUITE 800 ' HONOLULU; TO , CA'9 : 6"613 ■ 


I NS URANCE: SE 


HI . . 


501 ( C) [ 3.) 


iiB 


cnrPT'tr'a ' u i" • i^Li' 
b Ul 1 tiis riLln 


S UT T ER_'L J^KSSTp E^ H OS PT T^L__. ; _ _ _ ^z.^^^Mri3M33h^.-^ 

SI^FISl^ROM)- EAST-- \lAKEPORT; ' CA 9"5453.: 


HOSP'I'T-AL 


CA 


50 1( C) ( 3) • 


3 


SUTlEK nLi li. ■ 


SUTTER MARIN ' '' .. ^ .'" :" . ''51-0:206^53 

1.8^)' RdWLAKD ; W&Y'- ' '• ' ' WdVATb,.. "gA " ' 


HOSPITAL: 


CA 


50L( G) ( 3) 


3; 


OTihirnt^ri tiT ni ti- 
b Ul TiiiR HL1H 




'29 O a \CHANTICLEER AVE:' " - S ANT A CRUZ,, ' OA 9-5 06 5 ■ .. 


HOSPITAL ' : 


CA 


501 ( .e,).f 3) 


3 


F AMb ■ 


ioiio LAKE CHABOT RD,- fXO'3/' .. " CASTRO" VALLEY, OA 9 : 454.6 


FUND-RAISING 


CA 


5.0 1 [ U ( 3) 


7" : 


5U11 EK :Hljln 


SUTTER MEDICAL .CENTER OF CASTRO VALLY_., . ^UrS2i3^- • _ 

2800 L STREET, #620 .' -SACRAMENTO/ . OA .95B : 16 ■ 


HOSPITAL 


CA 


5.0 i ( G) ( . 3 ). .. 


J 


a U 1' I £jK. rlijlrl 


SUTTER. • 'MEDI C AL CENTER ' OF SANTA ROSA 68-Q3J4-805 .. J- 

■ : 3325 CHAN ATE' RD SANTA ROS A r CA ; 95404 


HOSPITAL 


CA . . 


5U1( U) ( O J 




C.TTrpmp-n - UT rpTT 


'2-80 L STREET/' 7TH. FLOOR SACRAMENTO; CA 958L6 • ... 


HE ALT K L ARE ..■ 


LA 


CAT;/ r>\ 7 ^ \ . 






§ P!JTER_ NO RTH^' j^DI C AL_ FOUND AT I O N_ ^ M~13333l!L 

•969 PLUMAS: STREET' 1205 " • YUBA CIT Y^ . ~G A . 9 5 9 9 .1 ' ' " ... " : 


HOSPITAL . 


CA . . 


50i : o e) : { 3r 


3 


SUTTER HLTH. 


•SUTTJj^ „-^2Qz33331Ml~ 

2720 LOW COURT ' ■ ■ FAIRFIELD." CA 9 4-53 4 : • ' 


.HOSPITAL • ..• 


CA/ 


501 ( C^ ( 3) 


3 


SUTTER HLTH. 


ONE MEDICAL PLAZA' ' " ""' * ' ROSEVlLLE^ CA 9 5661 : '. . ' 


FUNDRAISTNG:: 


CA.- 


501( CV( 3) : 


11 A ■ 


S UTTER ; S'SR- 


§ ut t e r_ § gl ang_ c h^S S^Sii'^ £py J?P &!E£9JL _ ^ ~ . 2 4 zZ333 jLSJL. 

.300 HOSPITAL DRIVE. ' ' ..." . VALXEJO, CA 9 45 8 '9 


FUND RAISING. ' 


CA 


501( : C)^( 3) ■■ 


11. A 


SUTTER SOLA 


sesl. sssits^ii'j^s iSsiii @&mbl „_ „ _ ^^^^ m^2^masl~ 

300 .HOSPITAL'- DRIVE ' ^ VALLEJO; CA 94589 


HOSPITAL' . ..: 


CA 


SOXf' OU 31 


3 


SUTTER HLT.E. 


: 5U TTER_ TR AC Y_ COMiy NI T Y_ HOSP I T AL_ ^ ^ ^ _: : 9 J - l^jK jj^^. 

1420 R TRACY BLVD.. '"' TRACY, CA 953:7 6 ' 


HOSRIT AL . 


CA; 


501 : ( CV( 3) 


3 


SUTTER HLTH 


"IlSTEkWS 

19 00 POWELL ST- , &300'' ' EMERYVILLE, CA 94608' 


HE ALT H O ARE 


OA 


5di:r c.): ( 3) 


9' 


SUTTER' HLTH 



Schedule R-t (Form.990) 20Q3. 
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Page 2 



Continuation of Identification of Related Tax-Exempt Organizations 



(A) . 

Name, address, and EIN of related organization 



SETTER- J£N2L M$Q~ hospi c E_. Epuj^p^T I on_ MzMSJJJM^ 

1.900 PQ WEILL :ST. , #-3.6.Q- " . EMERYVILLE, ' CA 946QQ ~ ' 



TRACY_..HOSRI-T^ 

1.4 2-0 frk. TRACY' BLVD. . 



„ _6fc9J18M3_. 

TRACY, CA 95376 



Primary activity 



FUND-RAISING 



GA 



FUND RAISING 



GA 



. F) ; 

Legal domicile (state 
or foreign country) 



Exempt Code aecllo n 



501(G) ( 30 



501C C) (• 3:) 



1-1 A 



.. . (E) . 
Public charity. status 
(if section 501(c)(3)) 



SUTTER VNA 



5 OTTER TRAC 



(F) 

Direct, controlling. 
entity 



JSA 

BE13124.000 



Schedule R-1 (Form 990) 2000 



Schedule R-1 (Form 990) 2QUU ... . .. „ t ; — ; :. ....... . 

laHHTIl Continuation of Identification of Related prganlzatipris Taxable as a Partnership 








(A) 

.Name, address, and EIN of T 
fejaled organization 


Primary activity 


Legal : 
domicile 
(state or 
foreign 
country). 


/nv 

Direct controlling 
entity 


Predominant 
income {related; 
'in vestment, 
unrelated) 


•(F) 

Sfi2r6 of. iota! income 


(G) 

Share ofend-of-year 
assets 


(H). 


•(0 

Code V-UBIamaimi on 
box 20 of K-i 


.: (J);. . 

G ana rat or: 
managing,, 
partner? 




Yes 


No 




Yes 


No 


















































_ ^ 
























_ ^ w — ~- 
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Schedule R-1 (Form 990} 2008 



3E1313 1,000 



Schedule R-1 (Form 990) 2006 .. . . . ... , 



Qontinuation of Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name,,addrass. and EIN of related organization 


Primary activity 


.(C) 

Legal; domicile 

(state, or 
foreign country) 


m 

Direct controlling 
entity 


Type of entity 
(Ccorp, S corp. 
or trust) 


(F) 

Share of "total income 


-. Share of 
v end-of-year 


(H) 
Percentage 
ownership 



































































































































































































































































































Schedule R-1 (Form 990) 2008 



.6E13-14 2.000' 



Schedule ft-1 (Form 930) 2008 



94-1.196176 





Name' of blher organization 


, (B). : 
Transaction 
type.(a.r): 


Amount In vpiveri 


(7) ADOLESCENT TREATMENT .CENTER, I-NC. — 


is 


fl, 541, 


( 8) AD'OL ES CENT ' T RE AT ME NT CENTER, T'NC : » 


EL' 




(9) ADOLESCENT T RE AT ME NT- CE NT E R, INC. 


14' 
M 




(10) ALT A BATES • S U'MMI T FOUND ATT.ON ' <. .. . 


IN • 


O .*i W U \J i ■ 


(11) ALT. A: -BATES. SUMMIT FOUNDATION- ,,, • ■ ■■■ 


hi- 


T n' : - : ?£ V T^v^ ■■ • 


..(12) ..ALT A. BATES SUMMIT • F OU NDATiON ' 


rl ■■ ... 


"n' Q'i q q "3 , 


(i 3) ALT A CT : SERVICES:, A 'CALIFORNIA LP: ... •■■ - 


•n ■ 
K 


i or? -a •o'n.f: 


■ .(14): EAST BAY PERINATAL 'CENTER ■ . .. - 




/V p n n h 


..:(1-5);EAST. ..BAY: RERINftT AL C.E : NTSR' ... 


A , 




(16) EAST BAY' PERINATAL. CENTER • • • 


xi ■ 

n. 


o . n c n . n no ■ 


(1 7) . HE ALTB • • VE NT U RES> INC.- . 


& 
n 




(18) HEALTH VENTURES, I NG. 


J.V ■ ■ 


1 i Qfifl ,928 


(1 9) MAGNETIC. IMAGING : . AFFI- LI ATES , A .OALIFORNI7-Y LP- 


rv 


i Q7 3. 391' 


t*)(\\ C AMfTPT : .. Mr DPT 'fTKlT UPPQTTV 


NP 


.34, 79'-5.. 


(21) S AMUEL MERRITT UNIVERSITY- . 


H ' 


738 , 9.9 6. 


(22) THE. SURGERY CENTER OF ABSMC, LLC . 


R 


2, 37 B-, 65-0: 


(23) THE 'S URGERY CENTER OF- ABS'MC; • LLC- 


N 


. -25, 200- 


(24) : : _ „ .. 







Schedule {Fonn 990) 2008 



;JSA 

SE1315 1,000 



SUTTEE EAST BAY HOSPITALS ' 94-1196176 
9 9 r PART 1 VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 



NAME. AND ADDRESS 



DESCRIPTION OF SERVICES COMPENSATION 



ADVANCED CLINICAL EMPLOYMENT 
28 276 STARE HWY 75 
ONEOTA, AL 35121 

EAST BAY PERINATAL MED' ASSOC 
350 30TE STREET STE 2.08 
OAKLAND, CA 94 609. 

ALLIED. BARTON SECURITY SVC 
PO BOX 828 854 

PHILADELPHIA,. PA : 19182-8^8 54 

PARKING CO OF AMERICA MG.MT LLC 
111 01. LA&E.WOOD BLVD 
DOWNEY, CA 9 0241 

HRN SERVICES INC 
8 38.3 WJLSHI RE BLVD 
BEVERLY HILLS., CA 90211 



MEDICAL SERVICES 



MEDICAL. SERVICES 



SECURITY SERVICE 



PARKING SERVICES 



MEDICAL SERVICES 



.16, 220^760-. 



6, 000, 322. 



4> 81 5, 24 4, 



4, 053, 438. 



3> 232, 659. 



TOTAL C0 MP E NS ATI .ON 



34, 322,: 423/. 



53157 K 4 019 



STATEMENT 1 



SUTTER EAST BAY HOSPITALS. 



94-11.9617 6 



FORM 990, PART X - SECURED MORTGAGES AND NOTES. -PAYABLE 



LENDER: FESEA3 INVESTMENTS CAPITAL LEASE 
ORIGINAL AMOUNT:; 650, 00.. 

INTEREST RATE:' 12. 8000 00 

DATE OF NOTE: 08/01,/198 4 

MATURITY DATE: 67/01/2009 

REPAYMENT TERMS: MONTHLY PRINCIPAL. & INTEREST 

SECURITY PROVIDED: BUILDING 
PURPOSE OF LQ&S: LEASE BUILDING; 

BEGI NNI NG BALANCE DUE: . , . ... , . , ; „ , . ., . .. .. * . •< . . , ; , . a . ,, . , ,. . . 131, 54 5. 

ENDING: BALANCE .DUE; , . , . . ..... , , . . . , . . „ , . * . >: , . . . , v * , . .„ 31 * 8 30, 



TOTAL. BEGINNING. MORTGAGES AND OTHER NOTES PAYABLE; 131,545. 
TOT AL: ENDING. MORTG AGES ANE); OTHER NOTES P AYABLE' 5,1, 30 . 



53157K 4 019 



STATEMENT 2 



